MA ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M4 RYLAND 


» &M 11260 CERTIFICATE OF DEATH i46<] 
‘* &2 1 PLACE'CF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Pt ts +e $ . STYST b. COUNTY 
3 2% Washington manviann || * Maryland We. shington = 
>s 3 b. CITY OR TOWN (if outside coves limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a4 oe a write a end give. neerest 1 
c 2g |Hagerstown mary yiand Soyrs Hagerstown Maryland 
£2 Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) d. STREET ADDRESS * - °. a 
3 Easy A 
3 3eh /|_ Washington County Hospital { 116 W. Bethel Street ves [] No 
$ saa AME OF First Middle Lolet. am oN DATe Month Dey veer 
3 a a a DECEASED OF 
g hc | tmomm James Franklin Adams peas Aug 31965) 
3 Bes 5. SEX . COLOR OR RACE/7. MARRIED FR never MARRIED [-] | 8 DATE OF BIRTH = {2 ROT eye UNDE Le Looe ae 
= ths| Dey: jours in. 
2g Male olored | wows __ pivorceo Fj = 10 1904 Eo | | 
& 3 IOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= ME done during most of working life, even if retired) | US 
e £25 Janitor angborn Corp. ‘Ragion W. Va. SA Ee 
<£ a 3 1G 13. FATHER’S 4AME 14, MOTHER'S MAIDEN NAME 
s 28 
S22 
& 8k Unknow Rebecca Adams 
o = ED > Ter — 
3 S. 
= = 3 r is WAS Seen fine IN U.S. whi Roce, ’ 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= = ‘es, No, of unkown] lyesgive werordetesofservice) 
£25 | ae 12-14-6125] Mrs. Hazel Adams 116 W. Bethel St. 
3 8 = £ = 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a INTERVAL aeTween 
i3 
ao PART |. DEATH WAS CAUSED BY, 
gee e )) ) IMMEDIATE CAUSE to None Pancreat tig — "| 36eurs: 
caged lo f/f x 
3 OUR \ DUE TO * < 
as 35 bas ere s Hypertensive Vascular disease lh years b 
25a ° eve rise to immediate couse | = a 
a eo8 , stating thi derlyii . e aaa 
= 5-25 teh fling the anderiying 5 Chronic Prostitis .. _Years 
as 8 82 S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) y 19. PORKGOT 
geese 15 EE 
Bee $8 < _— = ves Gq NO Ly 
i o = tes = | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
acers Fy OR CONTRIBUTING ((] CAUSE OF DEATH 
o ee 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25232 % | 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20. (City or town) {County} {Stete) 
Aas< re Fat Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
aS as ra = p.m, 19 ot work at work i 
$038 ie Sy 
Hg0z 21. | certify that w (this hospital) attended the deceased from... LOmb 2m Qoccr IW9escce 10.83/65 osu 19.....:, that (I) (we) last 
oe > Hs 8 saw the deg fers i/, AS omeenrieg and that death occurred af. .P..M, from the causes and on the date stated above. 
Oo8Rt? 22e. signay RE f 22b, DATE 
eye A ATTEND INKS oad 
2eaet i} / Mo. ee DIRECTOR oO Pas, Else Se, p 6 
5 2 as 2e. PI ‘ 2d. ADDRESS 
aw NAME (TyPel_i/. ; ae E ’ - 
Oc 523 } Ailip J, Hirshman,MeD._ 159 MW. Washington St.,.Uacerstowm, Md... 
= 8558 23e. ena ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
ovr0on EM pacity) aaa . 
aR - 7- 19 6S~ ons, Wi ol. == 3 


VR AIS (4) 
20M 5-63 \ 


de 


wb Ricken Hani ma GATORS PI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


11261 CERTIFICATE OF DEATH 14629 

2 Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
a a. COUNTY a. od b. coe 
me) Waghi ng ton marvianD || Maryland Washing ton 
26 b. CITY DR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN Ib || c. CiTY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Oe write RURAL and glve nearest town) 

“3 Hagerstown 2 Mos a Hagerstown 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Ha diel 

No, / 
827/ |Western ,,d State Hospital 120 So prospect St vesC]_no LX 
sg: 3. aver First Middle Last 4. Bee Month Day Year 

|__ (Type or print) LARA. ELLEN ALEVAN Death ALS, BH 19S 


7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years 


wioowes FA oworced || /- > 8 -/F FIR 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days tor Min, 


5. “F | 6. COLOR OR RACE 


last birthday) 
“en 


attending physician and completely filled in by the funeral 


e 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Statpp og foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY tal 
3 Housework Own Home tiga veh Northumberlan o UsA 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Noah Trutt Ananda Boyer 
of CS ne ee Re 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
E No a4 320-42-5817 |Mre Thelma Mullendore Hagerstown Hd 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 657 Oak dge Drive INTERVAL BETWEEN 
= PART | OEATMEDIATE CnUSe vo) __— VAS SVE PUCMNABy EMLOLIS Aq SIN 

‘ I DUE To 


cendltions, any, which REC MRR EITM Bop TIS LF tes | | MONE 


gave rise to Immediate 
19. WAS AUTDPSY 
PERE} ED? 
YES no [} 


cause (a), stating the DUE TD 
20f. (Clty or town) (County) (State) 


underlying cause last. (c) 


CHEAAZED GOEISCELOSS, HOU TENE / 5 Cycciwer a. ef iEpeg 
femf18.) 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 otra re 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while —a Not While factory, street, office bldg., etc.) 
p.m, 19 at work] at work 


21. I certify that (I) (this hospital) attended the deceased from. 
A 2g 


MEDICAL CERTIFICATION 


19.25", that (I) (we) last 


L DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bi 


5 
=—_196$'_. and that death occurred a M, from the causes and on the date stated abpve. 
2 22b, DATE SIG 
J wo, ASN Bintctor C1 Pas. at $/24 Gy 


22c. PHYSICIAN’: 22d. ADDRESSAt7 Ags’, 
NAME eel Eg REAL a, RAMIREZ, (aD. | 7500 PENN, Ab, HECERIT CURT . 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


aq BUti Al 8/27/65 Rose Hill Ceuetery cea polis 
|. FUNER: RI agers own cE a. y » JRERS 
ABE ay A 


Andrew K, Coffman funeral Home Ine 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in A 


TO FUNERAI 


VR AIS (4) % 
20M 1/65 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


A gety: 
Hae 11262 CERTIFICATE OF DEATH 12623 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
ES, a, COUNTY Washineton a. STATE 4, b. COUNTY +, we 
27s MARYLAND Maryland Prince Ge e 
bay s D. CITY OR TOWN {if outside eerrerats limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bee Hopes RURAL and give nearest town) 10 month 
£2 ; i Dea Mt, Rainier if 
sen I OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 3100 Taylor rs t @ TS RESTOENCE 
= a! r. i 
=s27/| Western Md. State Hospital Mt. Rainier ves} nok} 
TA 3. NAME OF Fil 
= iy OECEASED irst Midgte st 4. sti Month iy Year 

Bo {Type or print) HL 2 99 SCLSOVE OEATH os Sd - 19 CS 

2 § 5. SEX 6. COLOR OR'RACE | 7, MARRIED [~] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in ars TFUNOER 1 YEAR IF UNDER 24 HRS. 

3 aS Months | Oays | Ho Min, 
ERE” |Female | White wiooweD [X} _ivorceo [7] Ze. 5 cee hed og 

-£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & S{te, or foreign country) | 12. CITIZEN OF WHAT 

22 during most of working fife, even If retired) INDUSTRY COUNTRY? 

2s Housewife Home Pas U.S.A 

oe 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

oo 

Se Franklin Pierce Colwell Eliza 2 

wis 15. WAS DECEASED EVER I Mi 

#5 Jplbe TDS BYETANU Stain UNDE 16. SOCIAL SECURITY NO, i FOUR yders Land ini"harps burg Ma. 

ss No M ! 

pots 18. CAUSE OF DEATH [Enter only one cause per li 3 INTERVAL BETWEEN 

25 PART |. OEATH WAS CAUSED BY: l pe aaa 


IMMEDIATE CAUSE (a). 


de if . “ich ee heats Metegtes- TE OS fi ead Leteny 


gave rise to Immediate 
cause (a), stating the DUE TO” 
underlying cause last, (ec) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTINC TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. ey See 
2 Sling th FEES 
é ves[} Not] 
fs 

“ |= J 20a. ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


at work 


After this certificate has been signed by the attending physician 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


e ro - that (I) (we) last 
2 asg 19 and that death occurred a’ M, from the causes and on the date stated above. 
S 22a, SICNATURE, 22b._ OATE SIC 4 
= 
Ss 1.0. Be oe bineoTor C1] BAYS. iS 1 he 
= | 22d. AOORES: 
E | | 
ze 73a. BURIAL, CREMATION, 2b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 Buried Aug. 17-65| Mt. View Cemetery Shar 
\ | 24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY RECIPIRAR ae i itarsts TONATURE 
_ Albert L. L W j p F 
wag Alb eaf Williamsport, Md oftG 1 7 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — 


; 


Fors ii 1 1 y 63 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 16 24 
z ——s 
HEALTH DEPT. | 7. ptace oF penta ECE = Geum aaaweNcn {WH decessed lived, I Inalulions Residenca’ before gdminfon) 
a Bae hi a. STATE b. COUNTY 
ge ashington Co. MARYLAND rel. 
“EE b. CITY OR TOWN < Oulside corporeta limits, . LENGTH OF STAY IN Tb €. CITY OR TOWN [il oulside corporate limits, wrlla RURAL and give nearesl town) 
se write RURAL end giva nearesl low) oh a 
8a Kipartinigdx Clearsp ing Md. Chicago, 
5 $ d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give 5 ayes eddress) d. STREET ADDRESS @, 1S RESIDENCE 
£63 ; A ON A FARM? 
e Bas “\ Hwy. Route # 40 : __|| 911 - East 560 yes'L] NO 
3. NAME OF - First ~ Midda ‘Lest DA Dey —-Yeer 


t 
rs 


ferrin) Seth Pt fo Auttouy Rus Fo 1965 


be executed within 24 hours after death. If any delay is necessary, 


(e), stating the underlying 


cous lest ta Forearmy ¢ Cowsr Le 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. shane 


aminer’ 


za 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIEDRI| 8. DATE OF BIRTH 9. AGE (in years IF UNDERT YEAR] IF UNDER 24 HRS. 

aN s$ birthdey) (Months) Deys | 5 
Eas Male a“ egro wow f] ovorceo | Jan. 3, 1931 ELA ae (ee al ee | ae 
24 32 = 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oas done during most of working life, even if retirad) ; I: 
Lee c Lome , Togo golese  “ 
g a z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 
To Unkn. Unknown 
ce c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Was h D (8 
= = a (Yes, no, or unkown) | |Ifyes give werordatasofservice) . ove 

i iL A tT 7 I9Nne 7 

at: ass port i 257-60 None Embassy of Togo-2208 lass Ave 
ne os 8. CAUSE OF DEATH [Enter only one esuse per line for fe), (b}, and (c).} 3 VAL EEN 

= INSET AND DEATH 

. cu PART 1. DEATH WAS CAUSED BY: . t 
3 £ 2 IMMEDIATE CAUSE in SK uff Fracture utitle Massive Brain 322- 
ote / z 4 
zfs e mero Jury: Crushing Layer, to Ches fs Tinumed, 
62 Conditions, f any, which (b) p) Be 
¢ ; 
; a 7 save rise to immedieta causa | Cg Uufol-e fe Fractuees Both Up/re e Pas 
5 


ra PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe); 19. wes ‘AUTOPSY 
a _—— PERFORMED? 
ZA 8 ves [] No KJ 
a = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part i or Part Il of item 18.) 
2 a | PRIMARY jf CONTRIBUTING [7] SS 
5 8] cause oF DEATH. Privia- of Bufo which Clfidead with Truck. 
: 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. hate OF real tis aah | 201. (City or town) {County) (State) 
vy a Hour. ever. tory, straet, office ig., ate. | ie 5 
$2) \2 a # 0 ‘Clearsprrng Wath Md 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection (rai Inquiry Ke and in my opinion 
death resulted from: Natural causes im} Accident pay Suicide fa Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


repeats + Sansa, Y WwW. Rite xT ip, ASSISTANT MEDICAL EXAMINER [_] iy es NED 


DEPUTY MEDICAL EXAMINER G7 


inated a 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or its desig 


NAME (yes), Edward We Ditto Tir, MeDo Address (Street, city, town, or coum 21? W. Wash, St. Hage 
t "F220. BURIAL, ice DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
bubte 9/3/65 Lome , | a 5 ae Lome, Togo W. Africa 


23, FUNERAL DIRECTOR 300- “4th ABDI PHS] | wE 
Lee funeral Home Wash.D.C, 


VR AISME 
5M 163 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
rah 
oSEP_ T1964 7Verbay Vege 


~ani Suaagiete: rere 
os 


imine toe ov mt | ® 


- pm 
“Wah wes a iW 


fm neers ea 
[ate emieng = 
con PPE 5 ad! qi 
gp ase Fy 4 
SR py 2 tg - on = teins er $6 Ae 
» io eas OT eee at Ra) 


ares © 
Sierii aat ook 


Sp aia set Th es ecsinscal aicacare eh Sie 


2 shes ahs 

iw a th ; xi. ‘ 71 
bu) Boi eae eu] 

~~ 945. . oe " a ae oerrieigi” 7 


ait ee 


\ 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_s 


=e 11264 CERTIFICATE OF DEATH AGIs 
he ee —= 
228 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Se pk eit Waahé. a. STATE b. COUNTY ’ 
278 in MARYLAND Maryland laahington 
OS b. CITY OR TOWN (If outside cory borates limits, c, LENGTH OF STAY IN 1b }| c. CITY OR TDWN Ae outside corporate Ilmits, write RURAL and give nearest town) 
Bs 2 write RURAL and Ha nearest town) $ 
= 3 logexatoun Life re 
3 on 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rs a. STR EET mt e. Mean) 
Ser. 
Ege X 4S Fast Ave, / as Laat Ao ves] no bd 
q 3. NAME DF First Middl Las' DAI Month 
2) ene ere iddle t 4. DATE Day ‘Year 
(Type or print) Claude Open DEATH 19 
By SEX 6. CDLDR DR RACE | 7, MARRIED = NEVER MARRIED] | & Ae ae 9. AGE (In Years| IF UNDER 1 YEAR|IF UNDER 24 HRS, 
M mh i oy sonal Days | Hours | Min. 
ale White wipoweD Be pivorceo[] | Mazeh 30, 1891 
1Da, USUAL DCCUPATIDN (Give kind of workdone| 10b. ae OF BUSINESS OR il. BIRTAPLAC CE (County & State, or bare i) 12. hcl er WHAT 
during most of working life, even If retired) INDUSTRY 


13. ome Wu EO% Silk Midd | 14. MOTHER’S MAIDEN NAME 


Thomas KArtz Susm Cavey 


15. WAS DECEASED EVERINU.S. aaearontese 16. SOCIALSECURITYNO. | 17. INFDRMANT 


Yes, no, or unkown) | (If yes give war or dates of service) 
21-09-3356 | Mrellax. Fiery aus May St. Magerstow: wrt —_—. 
gm INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause eat line for (a), (b), and (c).7 | oe ET AND DEATH 


PART I. Bau WAS CAUSED BY: 
MMEDIATE CAUSE fa). 


Address 


-transit permit. Then please remove 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


y 
tf / DUE TO ee 
Conditions, If any, which 0) (feb, 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a)  |19. Was AUTOPSY 
3 —E—E—erre 
C'ls ves [] No $@] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | OR CDNTRIBUTING (| CAUSE OF DI 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Pat Hour am. factory, street, office bidg., ete.) 
8 While — Not While 
= p.m. 19 at work{_] at work C1] 
21. | certify that (I) (this hospita)) attended the aie 19. to. 19 = that (I) (wé) last 
and that death occurred at2Z“S 1M, from the Causes and on the date statéd above, 


A 7 te 


2b. 
D. STAFF 
M.D. Euan Pal Diggcor C] Puvs. ol a Sz 


director, page 3 should be detached for use as the b 


22c. PHYSICIAN'S 22d. ADDRESS 

o . 

& NAME YP) Donald EMartin M.O. | VTE N.Potomac St.Hagerstown,Md. 

= 23a. BURIAL, Pe 23b. DATE THEREOF ha NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

a REMD' (Specif) 

Oem 8/9/ Rest Haven — 
24. FUNERAL DIRECTOR \O Hire Bet 25a. REC’D BY REGHSTR. 25b.  BEGISTRAR’S SIGNA 

VR A15 (4) 
pb A ph tag eR oftJG 10 1965! / juage 


\ 


ie | 


b 


be executed within 24 hours atter death. If any delay is necessa: 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


please execute the certificate, writing the word “ 


— 
Ee 
Ram, 


ry, 


TEALTH DEPT. 


for your files. 
Department of 


ir death. 


|, 2, and 3 to the funeral director. Page 
aos : 


jive Pages 1, 
|, cremation, or removal, and in any event within 72 hi 


Item 18. 
along with form PM3. Page 5 may be 


'pending” in pencil i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


4 should be forwarded to the Chief Medical Examiner’s O1 
Health or its designated agent, prior to burial, 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMI R'S CERTIFICATE OF DEATH ARe 
dd 265. Pee Eeteiees = ee 


) USUAL RESIDENCE (Where decoased livad, If institution: Residance Pi ‘edmission) 


3. COUNTY 


Washington Co. MARYLAND “SAT Oregon ad 
b. CITY OR TOWN [if outside corporata limits, @. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsido corporele limits, wrile RURAL end give nearest town) 
writa RURAL and give naaras! town) 
Clearspring ,ld. Forest Grove : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give stree! eddress) d. STREET ADDRESS 7 3 «IS enc 
" ih ON A FARMi 
Hwy. Route + 40 ard bd ___ || 215-Mac ific University ws{j Nop] 
3. NAMEOF First i Midda vevaoy Month Dey Year 
DECEASED E AVEV OF = 
(Type or print) mumduuef KordZzo Fyeyor- DEATH Au Ze 96s 
3. SEX 6. COLOR OR RACE) 7, manpigD [] NEVER MARRIED FX] | 8. DATE OF BIRTH 9. AGE ere iF UNDER V YEAR| IF UNDER 24 HRS, 
st birthday) |"fionths| Deys | Hours | Min. 
Ma le Ne qro wiowip[] oivorceo[]| June 18,1940 z eer ‘| Se | ba 
Tos, USUAL OCCUPATION TOW Kind of ae TOb. KIND OF BUSINESS OR INOUSTRY| 17. BIRTHPLACE (Slate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ione, during most of werking life, even if reli 5 
‘Scudenca 2st ie Lome , Togo Togolese 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adeuash. DseCe 


(Yas, no, or unkown) | (Ifyes givewarordatesof service) 5 . 
Pass pout # 663-62 None Embassy of Togo-2208-hass Ave N.W. 
16. OF DEATH [Enier only ona cause per line for (a), (b), end (e).) ashe =a "| RTERVAL BETWEEN 
ET DEATH 
PARTE DEATH MDIATE CAUSE. Depressed Skull Fracture with 


Famed, 


Conditions, It eny, which Ros. = 
ies uve WHA Crushs'y g Fury to ches 


(c), 


Z|_ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19, WAS AUTOPSY 
3 COTO UEDE TOBE PERFORMED? 
s ves [] No BY 
= ee EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury in Past | or Pert Il of item 18.) 

& | PRIMARY WZ] or CONTRIBUTING L] \ . fs 

S| cause of bean. Pass euger in Pluto Which Collilad witte Fr-ack 

3 |-aoe. Time OF INJURY Month, Dey, Yaor 2s, LACE OF INJURY (oma, Frm, | 208 (Cy or town) (County) Sieve) 
8 FE eee iclory, sireet, office c.) | . 

Sh peers Bof06r © Clearspring Wash Mo 


21. I certify that 1] took charge of the remains described above, held an Autopsy ah Inspection rai Inquiry iva) and in my opinion 
death resulted from: Natural causes oO Accident K Suicide fa Homicide mt Undetermined manner O 


= CHIEF MEDICAL EXAMINER oO 
serons. S buras ab iad, Ooo mp, ASSISTANT MEDICAL EXAMINER [[] DATE. SIGNED 
citnntnrwiie we "DEPUTY MEDICAL EXAMINER iu 73 165" 
NAME (yp) ©= Edward W. Ditto III, M.D. Addie: (Soot, ity, towny/or county) 217 We Wash, St. Hag, 
2a. BURIAL, CREMATION) 22b. DATE THEREOF ‘| 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Siaie) 
icine | 9/3/65 Lome ,W. Africa Lome, logo W. Africa 
23. FUNERAL DIRECTOR — ADDRESS ‘ |) Bae. REC'D BY REGISTRAR | 24b. es Fe rE 
Lee Funeral Home 300-4th St. N.E.Wash, ReGEP “i 1065 ‘pare 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1M 
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ed by the attending physician and 
ransit permit. Then please remy 
cremation, or removal, and in an 


The law requires that the death certificate be executed with 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1736! IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19627 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

TN a, STATE b. COUNTY 
WASH |NGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
AGERSTOWN | 1 WK X RURAL 1 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8. Aes eels 

ASAE GTON COUNTY HOSPITAL / HANCOCK MARYLAND. vest] nox) 
NAME OF 
Meo First Middle Last 4. pale Month Day Year 
(Type or print) A EX NE R 7 DEATH 19 

5. SEX 6. COLOR OR RACE |7 maRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR IF UNDER 24 

Ss * O O 22st bien [nhs | Days | Hours in 
V WIDOWED [X] Divorceo[]} NOV.11.1878 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE HANCOCK MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM EXL1NE 4 SARAH WHORTON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes Qive war or dates of service) 


NO NONE ELMER EXLINE RURAL 1 HANCOCK MO. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c). * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONS ea 
___ IMMEDIATE CAUSE (a) 


Zo 4 Woy 
S67 


moran, inn Ne ee 
Conditions, If any, which a fret 


gave rise to Immediate 


cause (a), stating the OvE-TO” = /. 
under}ying cause fast, Orhan oft vd (2 


5 THER a CONTRIBUTING TO CONTRIBUTING 70 DEATH E BUT NOTRELATED TO.THE TERMINAL DISEA; ey INPART 1(a) |19. Ee 
5 2 
é : Skies. ves [} NO 

= 20a, ACCIDENT WAS ae ie DESCRIBE HOW INJURY OCCURRED? (Enter nature of in ry In Part 1 or Part If of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL ae 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {CIty or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work [_} at work 


that (1) (we) last 


certify that (I) (this hospital attended the Be ased_from. Ee 
he deceased alive on and that death occurred ata 3 , n the date st 
| 22b. DATE SIGNED 
ATTENDING ED. STAFF = 
M.D. PHYS. 4 pirector LC] Puys. C1) F ~9-Gs 
HSTEN 22d. ADDRESS 


ic. PHYSICIAN'S: 
NAME (Type) 


23a, BURIAL, CREMATION, ETERY v 23d. LOGATION (City, town or county) (State) 
ec! 
AL. EDAR GROVE oes val Longe COUNTY PENNA. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


: HeareaK vill G12 1965|_ fOrorto fear 


5 


s 
5 
= 
3 
a 
te 
= 
= 
(4 
= 
3 
2 
& 
= 
= 
= 
= 
uc 
3 
= 
= 
3 
$ 
2 
s 
2 
oO 
2 
3 
8 
= 
££ 
5 
8 
s 
= 
iy 
~o 
= 
2 
= 
fet 
=: 
= 
s 
= 
‘3 
- 
S 
Es 
2 
= 
med 
‘Ss 
2 
= 
5 
= 
s 
“ 
= 
= 
a 
co 
2 
i=} 
=z 
= 
S 
i 
o 
= 
= 
= 
a 
” 
o 
= 
o 
= 


¢ 

5 

S 

s 

= 
= £ 
o S 
S = 
2 Res 
2 ass 
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oo o 
£a2e 
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c pes 
Zees & | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
© 28s 5 K : Tr, ‘ PERFORMED? 
SRoS é TE Naa a ON Pe ee ves] No [2 
SS2= 3 208. ROUIDENT WAS UNGERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of InJury in Part Tor Part TT of Mem 18.) 

3 
2 Bes 3 (iF EITHER, NOTS! EDICAL EXAMINER) 
208 
2 ELA % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
BTSe x Hour a.m. While. — Not While factory, street, office bldg., etc.) 
> os we 
fea5 = p.m. 19 at work at work : = 
Boze 21. | certify that (1) (this hospital) attended the deceased from___~“<< __ 1983, to [3 2/1952, that (I) (we) last 
£ess 4 + HM 
fees saw the deceased alive pn even 19 64 and that death occurred at/2_}2_M, from the causes and on the date stated above. 
fon 22a, SIGNAJURE 7” 22b. DATE SIGNED 

Bae = 
Bou ‘Ze igo = ATTENDING fr MED: 4, [STARE rail 4 12, 65 
> oe M.D. PHYS. pirector [_] PHYS. 
saa 22¢c. PHYSICIAN’S a = 22d. ADDRESS 
cess | {mien Solero StCon DBI | BolrShre. Pa 
eo ZSs = = 
Bree Zia. BURIAL CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) tate) 
= g RE! pecity) 
2°" | Bdrvar B= 14- 65 Boonsboro Cemetery Boonsboro, Md. 
‘| 24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Oo - f 
vis S| John He Bast, Ire 112 N. Main St. Boonsboro, I 16 1965 = 


" MARYLAND STATE DEPARTMENT OF HEALTH 
M 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1267 CERTIFICATE OF DEATH 2628 


= = 
Ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 

aS | ny a 4 
27s Washington MARYLAND Maryland Washington 
beat 53 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3g ge write RURAL and give nearest town) 1 
2.8 Hagerstowm 1 Week Xx Boonsboro 
ow Yn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 15 RESIDENCE 
23k " DN A FARM? 
S85. (}_Washington County Hospital /_12 St. Paul St. ves] noice 
ae rs 3. i et First Middle Last 4. pate Month Day Year 
2 se (ype or print) Joseph Ellsworth Beeler DEATH August ll, 19 65 

s 

Sas 5. SEX 6. CDLOR OR RACE | 7, maRRi %. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 a 4 aE eUAnEV EP MARRIED Te} fast bi day) [Months oa Hours | Min. 
BEE. | Male White wipowed[-]__ivorceo[]| Oct. 21, 1889 sa lia 

- = 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

$3 ) | during most of working life, even If retired) INDUSTRY COUNTRY? 

SS / Machinist (Retired ) Aircraft Hagerstown, Md. Us Se Ac 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

e2o 

=5 Otho M. Beeler Sally E. Bennett 

ae 15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16, SOGIALSECURITYNO. | 17. INFORMANT dres: 

> Ss (Yes, no, or unkown) | (If yes give war or dates of service) ¥ 4 vi 12 ae ‘4 ‘Paul St. 

ss Noe 220-009-7269 |Mrs. Nina M. Beeler, Boonsboro, Mde e. 

ee 18. CAUSE OF DEATH [Enter only one cause me for (a), (b), and (c).2 . a ay 

= PART |. DEATH WAS CAUSED BY: * Cow , Yaa 2 5 A 

5 J IMMEDIATE CAUSE (a) (CoA rR p he ls Fe 

ol “Sax 

3 f t DUE TO 

3 Cenditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0). 


After this certificate has been signed by the attending physiciat 


Ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


papers. Pages 1 and 2 


rbon~ 


ompletely filled in by the funeral 


and in any eventpwithin 72 hours after dea! 


-transit permit. Then please remove 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached for use as the burial: 


should be 


VR AIS (4) 
20M 1/65 \ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11265 CERTIFICATE OF DEATH 12069 
1 Lee Le) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
i T| 
WASHINGTON wamuaw || O* MARYEAND = SUNT praca / 

b que OR TOWN (if outside cor, xporats) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 

Reamskeui ara nearest town) DAYS j 

24 (la Vale) CUMBERLAND 2, 

¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
DN A FARM? 


WESTERN MARYLAND HOSPITAL 1227 National Highway ves{]_ nok) 
3; NAME: DF Puy dine Last 4. DATE Month Day —- Year 
(Type or print) ery Better | DEATH 2 AP, 96S 
5. SEX 6. COLOR DR Sana 7. MARRIEI Eh MARRIED [] | & DATE OF BIRTH 8.” AGE (ts years |QFUNDER I VEARIF UNDER 24 HRS. 
last jay) Le 
FEMALE WHITE inane oO riveneen al ee Months { Days } Hours | Min. 
1Da. USU/ Ive kii 
pak est werk paeurara oivere done 1Db. Paper OF BUSINESS OR RTH! fe (County & State, or foreign country) | 12. ta Mg WHAT 
OM HOME MARYLAND SA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM BROWN LUCINDA McKENZIE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 205 MeCulloh St 
(Yes, no, or unkown) | (If yes pive war or dates of service) % 
NO NONE MRS. IRENE McKENZIE, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ey tee 
TS eo eecernomabeis cena ow/ 


DUE TO 


Conditions, If any, which 0» akicpome of tvon/ Pmrartfip. 


gave rise to Immediate 
cause (a), stating the UE 1D 
underlying cause last. 


(c). 
PART II, OTHER STENIFICANTeCNOIG [ove CCRTRIOTTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


ig. ree AUTOPSY 
PERFDRMED? 


yes [[] No [bY 


2Da, ACCIDENT WAS UNDERLYING 2Db, Dat iBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH aw 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “S 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. wit ~ ‘DCCURRED | 2be. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
Hour em. while — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


21. { certify that (I) ¢ttré i atiended the deceased fro .j 
saw the deceased alive on. 194, and that deMth occurred a 
22a. SIGNATURE 
vin ATTENDING MED. STAFF 
yM.D. PHYS. {| _pirector (] Pays. 


22d. ADDRESS PE/OS/ML/L, 


MEDICAL CERTIFICATION 


that_{I) (web last 


, from tfe causes and on the date stated abpve. 
22b. DATE SIGNED 


22c. PHYSICIAN'S 


NAME (Type) Aygo Tore L, Lywerds,, po 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 


BUR TEE "| 3065 FINZEL CEMETERY | GARRETT COUNTY, MD. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. mAUG 3.0 1965] 727 bog Dede 


rte 


! eMEE lied Te AA? i} SAC wb Te To oe . = ro? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 112693 CERTIFICATE O DEATH L2Gdy 
PI 
2 1. PLACE DF DEATH r” USUAL-RESIDENCE (Whee deceased Te, Iain: Residence Before anion 
2 a. ia hoe Lp) a, STATE INTY 
2 asin MARYLANO Whe ” BSL} 1 99 ong h Oey. 
= b. CITY OR TOWN (if <a fe coe orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if/utside corporate limits, write RURAL give nearest town) 
2 write R ig and give neares' ge y 
= key Fh 2718S, Babe he Pag brsf0cp/ 
Zz d. NAME OF eee [vy aa oS not In ee al, give street address) ii STREET ADDRESS e. Led alesis 
= * 2 
@:: Williamsport Sori tariin, \! WESermi t fve__\ vst 
3. NAME OF First Middie Last 4. DATE Month Day Year 
(Type or print) 47703 Willian zie Aw pete Agus?” Z_ 1965" 
fils. SEX 6. COLOR’ OR RACE 7, MARRIED [] NEVER MARRIED[] | &7DATE OF BIRTH 9 AR5 |S. AGE (it ye ars |iF UNOER 1 YEAR| TVEAR IFUNDER 24 HRS, 
y/ Jp, “fa as Birth day) (Months | Oays | Hours | Min. 
ee Shale keh wipoweD owvorced [] |Oux7e SMA 3 IX ys. 
“< 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) U DUSTRY 7, ip COUNTRY? 
Bi et gown, LE D7 : 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
o = - 
=e A3r CAVA Harriett Alrimes 
3 a ae eee PRs wa pone 16. SOCIAL SECURITY NO. INFORMANT Address 
eS a | ive war or dates of service) 
fs | we 719~05-2818 Mra, Richard Marne W916 Gay St.Magerstoun, lid. 
a, 3 18. CAUSE OF DEATH [Enter only one cause pe; ed for (a), (b), and Dist ATA acl INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSED BY: 
85 A "IMMEDIATE CAUSE (a). ( Ltrs Ob aa fj TR 
58 ; , DUE TO a ? . Ke 
Conditions, If any, which Ad hitye> he -¢>ve Hos 
gave tise to immediate ©) 4 


cause (a), stating the ( OVE TD 5 ‘ 2 s 7 
underlying cause last. (c) ¢ EAL oto Le tee LOL | Opn eed es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


¢ 
Ss 
‘is 
3 
ae 
DD wo 
5 = x a 
gecc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 119. Was AUTOPSY 
os = 2 
5358 Of yes[] ND 
£=2= & | 20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part (1 of item 18.) 
atSys & | OR CONTRIBUTING [> CAUSE DF DEATH 
£322 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2eea % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
bia =| 2 oI Hour a.m. white Not While factory, street, office bidg., etc.) 
roy sz = p.m. 19 at work at work 
222 21. | certify that (I) (this rosea attended the deceased from 19 wees p~_, that (I) (we) last 
= = 
Sees saw the deceased alive on. 19_G_5, and that deatl occufred aZAM, = the causes ‘dnd on the date stated above. 
fsck 22a. SIGNATURE > 2b. DBTE SIGN 
S23 ATTENDING MED. 
@ 32 S38 Ss M0. PAYS NS =~ biecotor C1 seve C1 Gir 
22° > 4 226. Fans 4 22d. ADDRESS 
<855 | be DWilson M.D. 135 N.Potomae St. mame ce 21740 _ 
eres 
@GoUG 


REMOVAL. Buriat clfy) 


yen Cemetery | _H 
24. cpurial DIRECTOR hb , Bets ho “AUG 3:0 1965 
aT | Rest. Maren Suneral Chapel Hagerstownylids | o# 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and o¢ 


23a. BURIAL, ns | = OATE THEREOF < NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25b. Ae aS SIGNATURE 


Pome 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wreriys 


1270 CERTIFICATE OF DEATH 468] 

"| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: bt before admission) 

oO ae " a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside cor, Teun limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares’ : 

Boonsboro ILS .Rural Fairpla RFD #1 

. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS IS RESIDENCE 


@ | 
ON A ack 
yes{_]_No 


Reeder's Nursing Home if St. James 
3, NAME OF é 
BAH OF First Middte Last 4. DATE Month Day ‘Year 
(Type or print) Margie OI Davis DEATH Aug, 4 19 6 

5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [XJ | & DATE OF BIRTH 3. AGE {in years SEE TFINDERT YEAR TF UNDER 24HRS. 
a Whit a last birthday) Months | Days | Hours ) Min. 
SE&e |Female e wioweD [-] pworceoT}| May 17 1890 ye | 2 
“iat | {Ga, USUAL OCCUPATION (Give Kind of work done | YOb. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or Yoreign country) | 12. CITIZEN OF WHAT 
3 gu during most of working life, even if retired) INDUSTRY COUNTRY? 
$85 Made Hose Hosiery Franklin Co. Pa. .* 
£cu 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 

Beg John William Davis Lucy Unger 
2c GB, NASDECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT St Agdress 
eso a jn" jar or dates of service, a J Ss 
Tae No 13 16 0829| Mrs. John Fefry °°" “Mes 
£25 18. CAUSE OF DEATH [Enter only one cause per line for, (a), (by, and (c).1 Lele Raed 
re PART |. DEATH WAS CAUSED BY: be 4 
SEs ; IMMEDIATE CAUSE ay. ETE head ae a 2 
3 


gave rise to Immediate 
cause (a), stating the ( DUE A 
underlying cause last. (c) 


uae Vay, wti])  s (eevuder “f Wr Peis) opt, 


The taw requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. “YS. WAS AUTOPSY 
= ——— 
Ols ves] NOL] 
a x 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING {7 CAUSE OF D 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am, while met vite factory, street, office bldg., etc.) 
3 p.m. 19 at work] at work (1 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q =. PHYSICIAN: 


21. | certify that (1) (this hospital) Re the deceased fro: that (1) (we) last 
saw the deceased alive o1 1d, ang/that death occurred atS_ POM, , from thé causes and on the date stated above. 
2a. SIGNATURE ATE SIGHED 
BE oy in 3 HE ey Hl 
22c. a AGE a ae AD OG Died 
/ 7 Ce: W. Le Un n Lerwe eg) 
ze. BURIA GREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Bur rane rel? |Aue. 8-65 | Greenlawn Cemetery Williansport Maryland. 


25a. REC'D BY REGISTRAR 


AUG 9 1965 


25d. REGISTRAR'S SIGNATURE 


bi 


15M 4-64 


24. FUNERAL DIRECTOR ADDRESS 
ase Mr. Albert L. Leaf Williamsport, Md. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) © 


20M 


etely filled in by the funeral 


bon papers. Pages 1 a 
within 72 hours aft 


After this certificate has been signed by the attending physician and, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: 


1/65 


ba - Ad _ ~~ Ron ed ” a a 
MARYLAND STATE DEPARTMENT OF HEALTH 
113vt IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sean CERTIFICATE OF, DEATH 
1 lad OF DEATH 2. Osuat RE IDENCE (Where deceased lived, If institution: Residence before admission) 


ashington manent * SMifaryland ». coma shington 


b. CITY OR TOWN (if outside cor Fam limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: As 
Hagerstown 50yrs “Hagerstown Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


Western Maryland State Hospital ' 485 N. Jonathan Street 


@. IS RESIDENCE 
ON A FARM? 


yes] nod 


“A 


3. NAME OF First 
DECEASED 
(Type or print! bef) ; 
5. SEX OLOR OR RACE | 7. 


Hours | Min. 


6. 
Male ela 


wipoweD ["] DIVORCED = 
10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR ea: 
a a of tor life, even If retired) INDUS: 
anitor ore 2 9 USA 
13. FATHER’S NAME i ada MAIDEN NAME 
Harry Dixon Caroline Roscoe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. hala Address 
(Yes, no, or unkown) nao or dates of service) E. 
62-07-9206| Mrs. Bernice Dixon 435 N. Jonathan & 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yer es cP A Ya of Learn pee 
IMMEDIATE Cause (a)_ POC HO A24 YS = LE 
/7 xX DUE TO 


gave rise to Immediate 
cause (2), stating the DUE TO 
underlying cause jast. (c) 


are if any, which () BALL 4NO/20- OF THE FICEST OF € SAL v1 2s 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. RL 
= ee 
O18 ves] NO [A 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF FALLS Ho mpiaerr 20f. (City or town) (County) (State) 
oS Hour a.m. factory, street, office bldg., etc.) 
8 While -— Not While 
= p.m. 19 at workL_| at work 


19.222 that (1) (we) last 


es and on the date stated above. 
22. DATE SIGNE! 
ATTENDING 


wo. PAYS °C) Bintoror [] BINS. BSE JES 


Pe. PAYICTAN: ; 22d. ADDRESS 7 /ly § 
re; } 

| WEEE Bb ROME MMP sco We Oe. Miptpesi butt 

23a. AORTA Renta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. Taeatian & (City, town or county) (State) 


Buriat” \8-9-1965 |Rose Hill Cemetery | Hagerstown Md. 


Filan Rilatinop Waopitsum tna. |G 10 1965 GOES 


21. | certlfy that (I) (this hosp} (3 atteng 


saw the deceased alive on.__A— 
22a, SIGNATUR 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ead 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 90 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wt E 


% W272 CERTIFICATE OF DEATH stag 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 
‘a a. COUNTY a. ST ‘iE b. COUNTY 
2 Washington MARYLAND ryland / ws 
fess b. CITY OR TOWN (if outside eorparate limits, c. LENCTH OF STAY IN 1b || c. CITY OR mie (If outside corporate limits, write RURAL Pe elve nearest town) 
rs write RURAL and give nearest town! 
's Hagerstown 4 weeks Route 1, Oldtown, Ma . d 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= Washington County Hospital ves] nok] 
x Rerete eat ; First Middle Last 4. Bele Month Day Year 
(ype or print) Dessie Grace Duckworth _ eam Aug. 31965 
5. SEX 6. COLOR OR RACE |7, warRie [] NEVER MARRIED[ || & DATE OF BIRTH ACE (in a FUNDER TYEAR IF UNDER 24 HRS. 
as Ene Months | Oays | Hou Min. 
Female White WIDOWED [X] pivorceo[]| June 17, 1894 bai a al oe is 2 


10a. USUALOCCUPATION (Cive kind of work done 


12, CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


1b. FIND OF BUSINESS OR ie BIRTHPLACE CCnuniy& State, 6 Toran cunt) 
Own Home Cresaptown, Mg. 


Housewife USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Qkey Kenney Sally Chaney 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no 


16. SOCIAL SECURITYNO. | 17. INFDRMANT Address. 


Mrs. Una Landis, Rt.1, Oldtown, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Ge 720 
IMMEDIATE CAUSE (a) ne Cx old A ShitMte,— eo 
/ « / 
/ / DUE TO i ¢ - , — 
Cenditions, If any, which ) (Pete aa? " as WF Pence ; 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIBU 


-transit permit. Then please remope 
|, cremation, or removal, and in any 


PERFORMED? 


1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves[] nodQ 


20a. ACCIDENT WAS UNDERLYINC 

OR CONTRIBUTING {] CAUSE OF DI! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 28.) 


20d. INJURY OCCURRED 


While Not MT) 
19 at work Ol at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20 BS, to (eg F 19 ©S* that (I) toatelast 


21.1 certify that (I) (this hospital) attended the dec: a from 
saw the deceased alive on Cg 38 and pecurred wp Ee from théauses and pn the uae siete above, 
5 22. D, EI 
Yee) tae ATTENOING MED. | 3/3, 
‘ ae C1 Eis. 
Jou A Moray Md [26 


Ba. Rali e|= 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


hat d ah 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


REMOVAL (Specify) 


ura Aug.6,1965 |Forest Glen a ee 
24. FUNERAL OIRECTOR i ene & . REC'D = REGISTRAR | 25. Ts et ICNATURE ATURE 
James F, Scarpelli, Cumberland, Md. AUG 6 1965 coordi Needy 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14634 


1. he le DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
WASHINGTON eritate & STATE AR YLAND ». COUNTH ASH | NGTON 
b. ia TN (If outside pores limits, €. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
RURAL HANSUCRE AIS, + YR. RURAL 1 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS — | 6. IS RESIDENCE 
HOME 7 HANCOCK MO. ei aed 
3. NAME OF First Middie Last 4. DATE Month Day Year 
pote CECIL DALE DYER beara = S 139 65 
8. DATE OF BIRTH 9. AGE (in bday) TFUNDER 1 YEAR |IF UNDER 24 HRS, 


—— 6. COLOR OR RACE |” MARRIED [] NEVER MARRIED [-] JF UNDER 1 YEAR| FUNDER 24. 
ays urs In. 


M W wipowep [7] __oivorceo{_] 


10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


6.11.1906 


w5 ms 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INDUSTRY 


13. FATHER’S NAME at ORGAN COUNTY WuVA. 1 U.S.A 


ELLIOT 8 DYER SOPHIA A 81 SHOP 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
__NO ofietsae 63) ¢ VIVIAN _M DYER RURAL 1 HANCOCK MOQ, _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: : 
bs IMMEDIATE CAUSE (2) . Meckice C4, me 
Ch / 

DUE To t 


Conditions, If any, which () t 
gave rise to Immediate 


DUE TO < ; 
cael Ta 1, Gack Maveuisehestre Meer¥-D) dence 


INTERVAL BETWEEN 
ONSET AND TH 


. 


2 agar 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
3 yes [7] No fR} 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part 11 of Item 18.) 

5 PRIMARY [} or CONTRIBUTING [] 

©) | CAUSE oF DEATH. 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) (State) 
= Hour e.m. While Not While factory, street, office bidg., etc.) 

s m. 19 et work[_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection fe), Inquiry f<], and In my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homlolde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ittine Solu. 0 ur: eM om p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
a MEDICAL EXAMINER [x] f-D4Se 


£ I 
mel 2 LS We DMO TG Arcs ee ta fees bobbed em, hese 
EMETERY OR CREMAT( 


23a, ERA AMET 23d. DATE THEREOF 23c. NAME Ol 23d. LOCATION (City, town or county); ) e (State) 
NG *8106¢65 MT.OLIVET PRESBYTERIAL RURAL HANCOCK WASHINGTO! 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR 


AUG 18 1965 


25b. et ude 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
197% CERTIFICATE OF DEATH ere 


1, PLACE OF DEATH 


% Washington wil ane 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


i 


4 director, 
filed with 


2. Sees (Where deceased lived. IF institution: Residence before admission) 
‘e “ae b. COUNTY 5 
Maryland Washington 
¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest lown) 


~~ 


3 i : 
$2 Hagerstown 16 days X Williamsport 
7 = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 7 OR INSTITUTION. a ‘ 7 ON A FARM? 
é / Jashineton County Hospital / 43 8. Potomac Street ves] No [J 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
- DECEASED OF 
% {Type oF print) Samuel Kiefer Eckis DEATH Aug. i 19 65 
4 " es 5 x UNDER 1 YEAR] IF 4 
rs eee OR RACE |7. MARRIED [J NEVER MARRIED {_] | 8. DATE OF BIRTH ~ 9. ts pil IF UNDER tes IF UNDER 24 HS 
i Male Vhite |wwower  oworceo | Oct. 31 1888 76 yn. (SE a] i 
10a. USUAL OCCUPATION (Give kind of work done! 10b KIND BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ing Lanes | + _ 
Ret's Owner Restaurdn Wes : n Williamsport Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eter .Bekis sheces 1, Bowser 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no. oF unknown) (Il yes, give wor oF dates of service} 


Vag 


16. SOCIAL SECURITY NO, ]17. INFORMANT 4 EM Otome c s 
R20 30 9532) Mrs. Anna M. Eckis eck 2 gene 


(0), (pond (¢)-] RVAL BET 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
y, 


4050 OUE To 

4 
Conditions, if any, which ) 
gove rise lo immediote 


Then please remave corban papers. 


cose {0}, stoting the under. ( DUE TO 
lying cause fost. © 
dying cavse fost. 


Part Il, OTHER SIGNIFIGANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO TH 3 RMINAL DISEASE,.CONDITION GIVEN IN PART) (a) | 19. beui AUTOPSY 
"Y 4 be 
p 


i$ ria ea be iY RFORMED? 
Concaden) Uf fpr} YEE] NOW 
200, ACCIDENT WAS ane 8 O_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oT 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20f. {City or town) (County) {Stote) 
Hour a. m, While Not while factory, streel, affice bidg., etc.) | 
p.m. 19 Jot work (] of work t 


‘al of attending physician 
2: After this certificate has been signed by the attending physician and campletely filled 


Lrached far use as the burial-transit permit. 
the registrar priar to burial, cremotian. ar removal. and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


3 21. | certify that | attended the deceased fromytele, 2->719.64 to one ee , 196S.,that | last saw the deceased 
ig alive on. | BE Pen) |..,-. and tha¥death occurred oF! . from the causes and on the date stated above. 
£ es ADDRESS (Street, city or town, stole) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


¢@ ACTUAL 
SIGNATURI 
See 
Faye } 1 Tprysician's 
eae ! NAME (Type YW x 
ag 2 Tid. LOCATION (City, town, or county) {(Stote) 
22 Wi r if 
Foe Williamsport Maryland 
- tr 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


eA TO 86 ; Mb. Lge araee bi eee 


Albert L. Leaf Williamsport, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


oN: 11275 CERTIFICATE OF DEATH 12636 
2E8 1. TE es 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
pe W. hi et a STATES, 1 d b. COUNTY W. hi t 
Zoe. ashingten MARYLAND arylan asningten 
ee b. CITY OR TOWN (If outside corporate fimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee Reute 1 : “Clear. Spring 53 yrs Reute 1 Clear Sprin, 

= 2 * / 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Hea ae 
es ; 

ese X|Reute 1 Residence / Reute 1 yes A_nof] 
s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
24 DECEASED . DE 

ese (Type or print) Emma Amelia Fire DEATH =~ August —-29_—*19:: 65 


8. DATE OF BIRTH 9. AGE en ars 


last day) 
yrs. 


Months | Days | Hours | Min. 


IFUNDER as | tows 


5. SEX 6. COLOR OR RACE | 7. maRRIED Oo NEVER MARRIED (| 
WIDOWED DIVORCED [_] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


that the death certificate be executed within 24 hours after death. 


21, | certify that (I) (this hospital) attended the deceased from. 2 19 1AUg _, 19.92, that (I) (we) last 


5 2 
saw the deceased alive nAug. 28 96519, and that death occurred 92: LS Ah the causes and on the date stated abpve. 
E 


22a. 


‘22b. DATE SIGNED 
ATTENDING MED. STAFF 

mo. PHYS. [t _Dinector [] Puys. [11 08/30/65 

7 PHYSICIAN'S ce ADDRESS 


NAME (xP) Archie Robert Cohen, M.D. Clear Spring, Maryland 


23a. ReWovit pect) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= 2. 
5 32 ".. ~~ | during most of working life, even If retired) BSP IRUH EERE: (Commas apie, eters ewes) [i GOuNTRY? rae 
eae ties: k Wash, Ce, Md, U.S.Ae 
: is Reiat 14. MOTHER’S MAIDEN NAME 
pe M, 
£EE Ru te h 
=n = 15. RINU.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. 
£2 Ss (Yes, no, or unkown) | (ifyesive war or dates of service)| CHR SECUR LT ND. kone phe Md. 
<Es Ne Nene -10-4266 Jeseph P, Firey Jr, Rd,2, Hagerste' 
S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ER Cen 
Py PART I, DI 5 s 1. S 
2 Ae CATH MESISTY Cause (e)__Carcinomatosis, generalized 2? 
3 o> 
sae / 
2 En. DUE TO . 7 
oe Conditions, If eny, which Adenocarcinoma of the descending colon 18 months _? 
aS gave rise to immediate ee 
S 
£3 cause (a), stating the ( DUE TO 
. A = underlying cause last. (o). 
Be & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Se I St ed PERFORMED? 
. 2 = 
53 $ None ves [] No LJ 
=s = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a= 
gs | GF Ertwen, NOTIFY MEDICAL EXAMINER) 
2 = 3 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED }20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 5 Hour a.m While. —, Not While factory, street, office bldg., etc.) 
BE = p.m, 19 at work} at work [1] 
a4 
S 
= 
2 
2 
P= 
= 
aa 
2 
hs 
< 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


REMOVAL (Specify) 
24, Fi th ake hi ECTOR 7 3 7 RODRESS a4 ? f 


agent Coed) Clear Spring, Md. m SEP 3 100 fee Pepe 


VR A15 (4) 
15M 4-64 


1 
FOR ST 
HEALTH REM 


essary, 
funeral 
be 
partment 


@ 


Item 18. Give Pages 1, 2, and 3 to the 
jours after death. 


State De! 
Fi 
3 


ffice along with form PM3. Page 5 may 
aio, 


24 hours after death. If any dela 


#, and in any event wi 


< 


jal-transit permit. File pages 1 and 2 


writing the word “pending” in pen 
Qa 
MEDICAL CERTIFICATION 


5S a 
— 


MINER: This certificate should be executed wil 
Page 4 should be forwarded to the Chief Medical Examiner's 0: 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a bur! 


Ss 


of Health or its designated agent, prior to burial, cremation, or remov: 


please execute the certificate, 


TO DEPUTY ME! 
director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ? >. 
i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
4. COUNTY watetnat a. STATE b. COUNTY 
ashington MARYLAND Md. Wash. 
b. CITY OR TOWN (if outsid te limit: : 
Aus gh af jou ae se cerporat 8, imits, ©, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Hagerstown 18 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a. Is RESTOENCE 
concrete Block plant / 805 Frederick St., ves] nolL] 
a Lea oe First Middle Lest 4. Be Month Day Yeer 
(Type or print) MAURICE HARTLE FORSYTH DEATH August 3, 19 65 
Sr SEX 6. COLOR OR RACE | 7, MARRIEO |) NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In yeers |IF UNOER 1 YEAR |IF UNOER 24 HRS, 
> QO Ry last. irthday) Months | Days | Hours | Min. 
male white wibowed [-] pivorceo{] Nov. 26, 1946 TE tyre, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 4 COUNTRY? 
driver tractor-trailer Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Forsyth Lois L. Hartle 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 214-446-5985 Richard Forsyth, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: , Lela est iil 
71 , IMMEDIATE CAUSE (a)__lectrocution nstaat— 
Le 1 DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was s AUTOPSY 


yes [7] NO fy 


20a. EXTERNAL CAUSE WAS. 
PRIMAR’ or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20 ‘OF (Hom 
factory, street, office bid; 


opinion 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection Ex], , 8nd In my 
death resulted from: Natural causes [[], _ Accident fc], Suicide [_], Homictde {_], Undetermined manner [_] 


oF oe CHIEF MEDICAL EXAMINER [_] 
STONATURE Vite : .p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 


Eealivens DEPUTY MEDICAL EXAMINER [5q 8-~-55 
NAME (Type) Dr. ] Address (Street, clty, town, or county) cS 1 


23a. BURIAL, CREMATION,| 23>. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


uria 8-6-65 Rest Haven Cemetery H 
24. FUNERAL DIRECTOR AOORESS d 25a. REC’O BY REGIS 


Scott F. Minnich & Son, Hagerstown, Md, f\UG 9 1965 


23d. LOCATION (Clty, town or county) (State) 


Wace # j ATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4)' 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ds /|_11277 CERTIFICATE OF DEATH 4838 | 


J 
22 ay PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pana 
P=} a, STATI b. COUNTY 
2, ‘Washington MARYLAND Tey yilend Washi ng ton 
Sa b. CITY DR TOWN (if outside corporates limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as write RURAL and give neares' 
£. | Hagerstown 2 hours agers town 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. Za, DDRESS 8 pec 
= a! 
SEES Home 41] W, Antieta ves[]_nofel 
25> 3. NAME DF 
£2 = Bectacce First Middle last 4. DATE Month Year 
ec i Tal v. FORSYTHE fam Ang 19g 
See 5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE at fears [IF UNDER 1 YEAR |iF UND ie 
Be last birthday) Months | Days | Hours | Min. 
5s F W WIDDWED [ bivorceox || Mar, Bs 70 ys. 
= 102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT 
Lt during most of working life, even If retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ry 


—____Charies W. Boward Irene 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT own 
(Yes, no, or unkown) | (If yes give war or dates of service) ’ 


no == Mrs Dora D Boward 329 South St, 


|] 38. GRUSE OF DEATH Center oniy one cause per tine Foye), ea hill FS “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ER ee 


H 
x DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART Il. OTHER SIGUIFICANTC SCDNTRIGUT ri UT NOT RELATED TD THE ERM EASE CONDIT; ART i(a) 19, WAS AUTDPSY 
+ : 7 PERFORMED? 
/ P19 ig, Cl thet, __| vs 90 
T6E WOW INJURY OCCURRE 


20a, ACCIDENT WAS UNDERLYII (Ente nature of Injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE 
(IF EITHER, NOTIFY MEDICAL ZXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal, and in, 


transit permit. 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


: , that (1) (atast 
"nee and on the date stated above. 


STAFF 
puys. [1] Kk 


ea 


should be file 


saute CREMATION, “23b, ~ DATE THEREOF 


Baryay"” | aug.16,196 
hogs REED ff man Funeral Ce 
Home Ine, Hagers town, Maryland 


|UGATION (City, town or/countyy (State) 


CEMETERY Of CREMATORY | 2 
Haven/ Ceweter 


25a, REC'D BY waft ae RTE PS SIGNATURE, 
lowe Aus Lt Wp fe 


1/65 


ok 


papers. Pages 1 and 
in 72 hours after deat! 


letely filled in by the funeral 


ed by the attending physician and comp 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 * 
11278 CERTIFICATE OF DEATH 14639 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STATE b, GOUNTY 
We ghing ton . MARYLAND ryland ashin 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
8 weeks 3 Hagerstown 
d. Ni JOSPI INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. paeage 
| Washington County Hospital 1217 W. Washington St. ves] not] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F 
(ype or print) SAMUEL = FORTUNATO | WENN vo B 19 65 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED[~]| 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
fast birthday) Months | Days | Hours | Min. 
Mole | Whéte | wiowepy  oworceo]| Sept. 5,1884! 80 _ ys. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Ee Peeves OR 


DF 11. BIRTHPLACE (County & State, or fprelgn gountry) { 12. CITIZEN OF WHAT 
during most of peaking life, even If retired) fre COUNTRY? 
Trackhan>= retired W. M,. Rwy. Casamissineo, Bari, U. SaAe 
dy. 1A S NAME 14. MOTHER'S MAIDEN NAME 

Seamon Steve Fortunato Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no = 705-100-4864 Mra. Hoove Fd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ager stown ’ “ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ths yj meee dle) 
/ IMMEDIATE CAUSE (a). pee eens 
Ff -& ay DUE TO * 
Cenditions, If any, which {b) 
gave rise to Immediate ) ar 
cause (a), stating the DUE TO : j 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1,0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


x seit RAR th cE a 
20a. ACCIDEt AS UNDERLYING | 20H DESCRIBE HOW INJURY OGEURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 


19. WAS AUTOPSY — 
PERFORMED? 
YES No [] 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
Pl 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased from_2~ (O — 19 SJ, to &= 22 , 19 6S, that (i) (wel last 
saw the deceased alive on_$2=% % 194 3”, and that death occurred at A M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE, fez 
a) tA UA: vo. SO" Hiroe RAE OL 23-0 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count; (State) 
factory, street, office bidg., etc.) hey ) ( y) 


MEDICAL CERTIFICATION 


22c. Rao ee 22d. ADDRESS 
| AME) Dalton M. Welty, M\D. 998 Potomac Ave., Hagerstown,Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ Gtate! 
REMOVAL (Specify) 


R Hi i agerstown Ma 

24. FUELED on 8/26/65 Se ar abn. Come tery REC'D fey TRAR | 25b. REGTSTRAR'S SIGNATURE 

ee : 1 Home, Hagers 2 (Chars . 
K, Coffman Funera town, MAG 26 19651 _ big Nec ge. ss 


fter death. 


24 hours ai 


filled 


jin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The taw requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


tok 


by the funeral 


in 


ers. Pages 1 and 2 


ove carbon papi 


nd completely 
, cremation, or removal, ameth apy event, within 72 hours after deat! 


lease rt 


transit permit. Then 


letached for use as the bu 
Dept. of Health prior to buri 


director, page 3 should be di 
should be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
1999 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11278 CERTIFICATE OF DEATH 2640 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY Washi. a. STATE 1 b. COUNTY ° 
MARYLAND: 
b. CITY OR TOWN (if outside cor, Ea limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town] a : 
Hagerstown Life Hagerstom. 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. Lain 23 
1100 Coabett St. 1100 Corbett St. ves] nob) 
3. Lena = First Middle Last 4. Pale Month Day Year 
(ype or print) ul Thelma Fox. | DEATH = As 20 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) | Months | Days 
yrs. 


Hours | Min. 


Female White | wwowen[) —_vivorcent]| ume 21,1907 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. a eee OR iL BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) A 
home Brunawick, tid, 


é€ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


pepe Kudo h. Rockwell Sarah Frances. Allen 
ae cue RT a aS 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iy NO, ice, 
No | None te E06 eF0X. 1100 Corbett St.Hagerstown, (id, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0. P, Q i MEL Seu 
IMMEDIATE CAUSE (e) Ov Oyu reat CCce L AA A O41 Cry N20 


gave rise to Immediate 
cause (a), stating the ( DUE 10 


underlying cause last. (c). 


f / DUE TO “= ' 
2) s 
Conditions, If any, which ©) Cemsana ity 2. oe. AL4_A) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. aes AUTOPSY 
fe Teen aro a ERFORMED? 
2 Cheer yates YES te No fx) 
i | 20a, ACCIDENT WAS UNDERLYING am] 20b. DESCRIBE\HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOT. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF IU e re, ar 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 19 196? _, to_ —., 19.62_, that (I) (we) last 
saw the deceased alive o S/t 19_____, and that death occurred 137M, from the causes and on the date stated above. 


22a. SIGNATURE DAT SIGHED 
TTENDIN MED. STAFF - 
5 Sey Le ang hak w.p._ PHYS. Spe pirector [_]_PHYS. ols 3 20/6 > 
2c. PASC IWS <= c 22d. Pg 
NAME (Type) = ber) C. rh MPbebi | Hog enrrtoum mel 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) » 


23a, ee Asp | 23b. DATE THEREOF 


RE {Sp 
nial. re laven C 
24. FUNERAL DIRECTOR (eat 


25a@ REC'D BYREGISTRAR| 25b. REGISTRAR'S SI walle 
DAT, 


TO HOSPITAL OR ATTENDING 


ithin 24 hours at 


PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ooh 


aos 
= 
S 2: 
uo i 
bey 
5s 273 
= $35 
pon 
ae2 
=.8 
psiae 
23a 
= 
3. ~ 
> os 
ss 
=) a 
352 
= 
Foe 
See 
Bee 


ysigk 


permit. Then pl 
or removal, 


transit 


d with the State Dept. of Health prior to burlal, cremation, 


igned by the attending phi 


director, page 3 should be detached for use as the burial. 


should be file 


0 


~ 
VR A15 (4) t 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12280 CERTIFICATE OF DEATH 4 i 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon;Residence Before admission) 


° a. STATE b, COUNTY @ 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ang give nearest town) 2 
wre 36 ytte ||_¢ Hageratoun 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ated ans 
Gateway Nursing Home / 1104 Potomae Ave. ves) no Gd 


3. ae First Middle Last 4, BATE Month Day Year 
(ype or print) Oscar. Prana Theodore Frideen DEATH August 3 gee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeurs | IF UNDER 1 YEAR IF UNDER 240RS. 
i) ° last birthday) |Months | Days | Hours | Min. 
ale White WIDOWED [3g pivorceo[]| Nov. 22, 1870 Ob yrs, 
102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during mea working life, even If retired) Y Sw COUNTRY? 
Cabinet Maker Surniture Sutbargo eden Sweden. 
13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
A hannaon Anna Carleon 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘addres: 
(Yes, no, or unkown) = dates of service) ‘Hageratown, {id 
No None Sentah DMeyers 110d Potomac Ave. c 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a 2 e 5 SEE ea 
IMMEDIATE tAUSE a) _Coomeasrve Wesar Fmeund vt. 
TA DUE TO m» 
Conditions, if any, which 0) ert sce Sone Vert WD isdnat Ves. 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last. ©. Karrie serGnogis, Gorimauirte Yes 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
- ae 
$ yes [] Nof} 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6] | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm.) 20F- (Cty of town) (Countyy (tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 15 at work L_] at work | 
21. | certify that (I) (this ugh attended the deceased from_tSun2 194%, to BAucurr , 1f¢S_ that (I) (we) last 
saw the deceased alive on. 22 ur __19423_, and that death occurred at4==A.M, from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF — 
ee Mp. PRYSS NST Bineoror C] pave, | A Nucuast thes 
Ze. PRYSICIANS 22d. ADDRESS 
8) — = 
pe ww NY. Fen ven. 2B A. Coromse ST. Wacder ren Ly. 
23a, BURIAL, CREMATION,| 2ab. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ad, — 


24, FUNERAL DIRECTOR 


Rest. Maven Simgnat 


25a# REC'D BY REG 25D. Fes gs Tks SIGNATUR' 
aod 


Kageratoonitd, | AUG 9 1965 


ei 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12233 CERTIFICATE OF DEATH 146 
23s 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence before admlssion) 
ae wala a, STATE b. COUNTY 
Pe WASHINGTON MARYLAND MARYLAND WASHINGTON 
2s b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
2 £ write RURAL and give nearest town) 
oe -HAGERST! YRS. é HAGERSTOWN 
Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Md 
j Sas / 
82 X|_1105 FRY AVENUE 1105 FRY AVENUE ves) no 
ss 3. NAME DF First Middie Last 4, DATE Month Day Year 
Q DECEASED OF 
g cupsercereh GROVER CLEVELAND GATES DEATH 19 
3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED[—] | 8 DATE OF BIRTH 3. AGE (In years [IFUNDER I YEAR IF UNDER 24 HRS, 
el oO fast birthday) Months | Days | Hours Min. 
MALE WHITE poe pivorceo[]| SEPT, 18,1885 yrs. 


| 1Da. USUAL DCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


RETIRED FOREMAN STATE ROADS NICHOLAS CO., W. VA. U.S.A. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
THOMAS GATES NANCY GROVES 
& WAS DECEASED EVER uN U'S-ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT AM@MERSTOWN, MD. 
NO | --.-----.--. | 233-14.6863 | MISS, GLADA LEE GATES 1105 FRY AVE, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : ONSEN EU 
IMMEDIATE CAUSE (a) . 
t DUE TO 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. (c) 
Fs PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 19. ns 
Fe —om"": 
5/8 ves [] No fd 
= 20a. ACCIDENT WAS UNDERLYING Fa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| DR CONTRIBUTING [] CAUSE DF DEATH 
o@ | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour, a.m. While Not White factory, street, office bldg., etc.) 
s at work at work] 


1) (this hospital) attended the deceased 23 -- 19.65, toAugs 25, _, 1945, that (I) (we) last 
ive on___ Ang, 25, 19 65, and that death occurred at: SM, from the causes and on the date stated above. 


y c | 22b. DATE SIGNED 
a ATTENDING ED. STAFF Z 
hi M.D. PHYS. GBitteroe 0 pas. 0 20/657 
! 22d. ADDRESS 
i PHILIP J, HTRSHMAN M.D, L. aT WN, MD, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in q 


REMDVAL (Specify) 


ley in fbecer’ HAGERSTBWN, MARYLAND _ | OME G 27 1965. 


ERAL DIRECTOR 25a. REC’ 


6s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


f 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AND 


11282. 


CERTIFICATE OF DEATH 14643 


& 


i i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
fe ee a. STATE b. COUNTY wy 
=e Washington MARYLAND Maryland Prince Georg 
gs b. CITY OR TOWN (if outside porpornte limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ry ‘Outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) A 
2 -—Hagerstown 73 days Brentwood (642 2 
oy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS or 1S RESIDENCE 
oN 
as ‘//| Western Maryland State Hospital 3806 39th Street vest} Nobel 
s= 3. NOME Ce OF First Middle . Ki Bete Mi id Da} Year 
Oiype or print) OLCHICE aie DEATH = — 196V 
Sa Bex Z COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [~] 9. AGE ws fars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


215) that (I) (we) last 
+ from the causes and on the date stated above. 


22a. SIGNATUR' 


21. | certify that (0 (this hospital at ded the fe sed > 
saw the ee 2 , and that death occurred aty 


| 22b. DATE SIGNED 


ATTENDING 
favs "° Cy’ Binector C1 pHs. 8 I 


22¢. HAR é 
| ME (Typ 


aS 


LOt ay M.D. 
22d. ADDRESS 7 5-2) 


i Fda 
Te PN a a 


director, page 3 should be detached for use as the burial- 


23a. BURIAL, CREMATION,| 36b. DATE THEREOF 


Burier” | 8/5/65 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fy) 


, DATE eae. jee ; 
° day) [Months | Days | Hours ) Min. 
Es Female White wi DOWED fy] DIVORCED ["] Y yrs. | | 
= 10a. USUAL OCCUPATION fale kind of work done| 10b, ieee ie, Gowan OR 1. “BIRTHPLACE (County & State/or foreign country) | 12. cane ee WHAT 
Sa during most of working life, even If retired) 
B5 Housewife ye ee eee "s 
Se AES ae i. hone ___._, New Zor’ $ Res NAME 
26 
=e Prank Frain Minnie Duripple 
me a 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe Ss (Yes, no, er unkown) | (If yes give war or dates of service) 
< 
os Ne Deceased e 
oS 18. CAUSE OF DEATH [Enter only one cause per line for Je), (b), ond (c).7 F Ee TO aTE. 
,EEE PART 1. DEATH WAS CAUSED BY: SLi LIV8 2 
8585 IMMEDIATE CAUSE (a) CELEBE LNEOKLOKS 4 Prece 
oS ot _- af A. : e 
2 iJ : DUE TO 
2 5 Cenditlons, If any, which () CELE BCA f MEOLOP RMA EE cs 2 cS 
pr Teo gave rise to Immediate 
= oe cause (a), stating the DUE TO 
= 2 underlying cause fast, (c) a 
& = & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lo TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTORSY 
abs Of a, 
Ss es ONS ves [] No [ef- 
2 2 
£ ee = 20a. ACCIDENT WAS os Lh Le emis JOW INJURY Con (Enter nature of Injury In Pert | or Part It of Item 18.) 
‘a 3S & | OR Stent fs a AUSE OF D. 
3 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 3 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 2 = Hour e.m factory, street, office bidg., etc.) 
2 a . While — Not While 
3B & = p.m. 19 at work] at work [_] 
3 a 
A= 3s 
Base 
= = 
fso3 
z i= 
is oy 
a 
3 2E2 
= 3 
fo35 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = or count: (State) 


Fert Linceln Cemetor @ ener, 5 


24. FUNERAL DIRECTOR Nalley's 
Funeral Heme Inc, 


VR AIS (4) ) 


20M 1/65 


ADDREM{E, RaLnier er REC’D BY REGISTRAR | 25D. ae NATURE 


Marylené ofUG 6 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Poge 4 


| on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 4 . 
eee 83 CERTIFICATE OF DEATH sen oun rm. £4648 
3 = M 4 Sunn 2. nae RESIDENCE (Where deceased lived, If institution: Residence before odmissi 
o °. . : b. INTY : 
$2 \M) Washington MARYLAND Calif. COUN Marin 
3 a b. CITY OR TOWN [IF outside: citi fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf Rural ‘ond give nearest tor 
$2 Hag eretown 3 months 125 Yale F ‘ 
2 ip: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ae TITUTION q ON A FARM? 
@: gndship Manor Mill Valley ves (} Nol 
‘4 
3 3. NAME OF First Middle Lost 4, DATE Month Ye 
- DECEASED OF 
F Sypeerpdah Anna Beorner Goodwin | beam avaest 1, 5 19 65 
é 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In cee}! R] IF UNDER 24 HRS 
“ female white ‘wioowen Jk} overceot] |Oct. 15, 1892 OP i yas Pars | Hee lt ee 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
& during most of working life, even if retired} 
housewife Appleton, Wisc. 
« 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Unknown Unknown 
° 
8 a WAS Page dae acl Sit U. S. ARMED pepsin 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
jan 80, oF vthnewn} 1 (It yen give wor or doles of serie " 
$ no 526-05-2644 Ronald Connelly, McClain, Va. 
® 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN, 
<— PART 1. DEATH WAS CAUSED By: i 2 ‘ OeEr yy 2 Sinaia 
oy IMMEDIATE CAUSE (o} Z 
= 4 A, DUE TO 


Conditions, if any, which (0 
gove rite to immediote 
cowie {0}. stoting the under- ( OVE TO 
lying cause lost. © 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. MRO 
ys no] 


200. ACCIDENT sb pe ail oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 = ee a 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, farm, nt. (City of town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 fot work [] ot work H 


21. | certify that | attended the deceased fram,____-— See SRS ae  WES,that | last saw the deceased 
alive on__. iG ha vay WAL & and that death occurred at_. LEM, from the causes and on the date stated abave. 


EE: ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 al ’ Salo c 
Senatun(_ ZZ Al $A ==) GM &% g &- 


! ar attending physicion. 
MEDICAL CERTIFICATION 


hospi! 
: After this certificate hos been signed by the ottending physician ond colts filled 


fetoched for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours after death. 


@ 


uw 
faz 
2 2 PHYSICIAN'S 4 
eae | NAME (Typel_(_-A Ae 1a) mG Z as KE AM ap) <A re pete 
a go To. BURIAL, CREMATION, | 2b. DATE THERE ‘22g/ NAME OF CEMETERY OR CREMATORY =~ 2d. LOCATION (City. town, or county) (State) 
aS $ REMOVAL (Specify L 2. a j 
gee cremati B-~4-6 Lee Funeral Home Washington, D.C. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
xen Scott F. Minnich & Son, Hagerstown, Nd. |AUG 5 196 IC Le, leg 


_, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


° 11284 CERTIFICATE OF DEATH 12645 

ae ~ 1. STENT DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before/admisslon) 
Pits Washington Msetitnn @sTTE Maryland "''Y Frederick 
= a8 b. "gpg RURAL ang eve nore town) ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aS agers 3 days Emmitsburg rural 5 
3 gn d. NAME OF Roar oa —— (If not In hospital, give street address) |) d. STREET ADDRESS 6. eu. 
Eee Western Maryland State Hospital RD 1 vest] no Mel 
3s 3. NAME OF First Middle Last @. DATE Month Day Year 
3 


A OF 
Cpeortiny CLAKREVCE € GER. AeRDIaN ben OG. Gg & 
5. SEX 6 ors 7. MARRIED [-] NEVER MARRIED [} | ®_ DATE OF BIRTH 9. St Gagrage [ EONDER LEAR TF UNDER 1 YEAR |IF UNDER 24 HRS, 


winowes [~~ wvorcev-]| $7 7 f ia a io he 


10a. USUAL OCCUPATION (Glve Kind of work done| 10b. tae OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
durigg most of working life, even If retired) INDUSTRY cou. 2 

er Pennsylvania 
13, FATHER’S NAME 14, 


Hours | Min. 


lease remg 


arpen n siness 


MOTHER’S MAIDEN NAME 


John Hardman : Emaline Ferguson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) gata alae 190- 12-0370 Russell N, iscamen Emmitsburg Ma. 


fine for (a), (b), and (c).}, Wes ‘a 
Bs on 


> 


18. CAUSE DF DEATH [Enter only one cause 
PART |. pA) WAS CAUSED BY: 
am IMMEDIATE CAUSE (a) 
fe / DUE TO 
Conditions, If any, which i) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ed by the attending physician and c 


-transit permit. Then please 
|, cremation, or removal, and in an 


19; bas AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 
OR ee eed USE OF DEAT 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 
Hour a.m, While Not While factory, street, office bl 
at work at work 


RFORMED: 
YES ‘a NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


: to. =, 19.Z5_, that (I) (we) last 
and that death occurred at.4{'M, from the causes and on the date.stated above. 


le |ATE SJENED 
eu PA 
M.D. oO pinector (J PAYS. 

Ea es 


/ ECO MUD, agerstown, Md. 


BURIAL, CREMATION, | | 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bult sy rr | 88265 Friends Creek Cem. re Emmitsburg Fred. Co. 


FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 251 GISTRAR'S NATURE Md. 
Thurmont, val AUG 9 i965 | pcb eae 


22c. PHYSICIAN'S 
| NAME (Type) bee THEO 


23a. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


bon papers. Pages 1 and 


within 24 hours after death. 
, cremation, or removal, and in any event, within 72 hours after de 


pletely filled in by the funeral 


that the death certificate be es) 
cl 
it. Then please rei carl 


transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tl 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial 


20 


“a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  WAPRANE 6 


11285 CERTIFICATE OF DEATH 146 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
|. COUNTY a, STATE b. COUNTY 


Washington MARYLAND Maryland Washi le owt) 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Rural Hagerstonmn life x Rural Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
Leitersburg - Hagerstown B.D. 5 |Leitersburg - Hagerstown RD. ee no CX 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 4 DE 
(Type or print) Maggie a. Hartle | DEATH August29 @& 1965 
5. SEX 6. COLOR OR RACE 7, MaRRIEO[~] NEVER MARRIED[] | & DATE OF BIRTH 5, AGE (In years | IF UNDER J YEAR IF UNOER 24 HRS. 
Female White wiDoweD [KX] DIVORCED M 8 | all Dll all fig. 
C| May 3, 187) vis. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Copoty & State, or forelyn country) | 12. CITIZEN OF WHAT 
RY COUNTRY? 


during most of working life, even If retired) INOUST! ° 
Housewife -- Washington, Md, U,S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Soloman Myers Elizabeth Crist 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no Mr. Levi M. Hartle Hagerstom, Ma,ROS 


18. CAUSE OF OEATH [Enter only one cause per ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Pome pe ecbigesl 
IMMEOIATE CAUSE (a). 


1X DUE TO ~ ‘ -y 
Cenditions, If any, which ) hakreo a 6hyrlee aoe a <j 
gave rise to Immediate reat 


cause (a), stating the 
underlying cause last. cause last. (c) 


16. SOCIAL SECURITY NO. 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 19 


While Not While 
at work 


3 PARTI. OTHER SI esp CONTRIGUTING TO DEATH BUTMOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. LEC 
3 7 ? 

& = ACA LAL ves] no 
= 20a. ACCIDENT WAS bine 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTH JEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fy 

= 


at work 


22b. DATE SIGNEO 


i e ze is 
Ze pn van —— Se C1 BA =n S- 30-65 
22c. SICIAN’S 7 ihe ior 
[TAM "Wa pe r AW SASL | — een = 


23a, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or Bt (State) 
specify) 
leitersburg Leitersburg, 


Burd. al 
7a FUNGRA eTOR ADDRESS 25a. REC'D BY iss 25h, hia NATUR 
Waltz 1 San x. Waynesboro, Penna. ey 1 1965 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


—- 
~ 


V1 
eae CERTIFICATE OF DEATH 12047 
& SEs 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae oe a. CDUNTY a de a. STATE b. COUN 
5 278 MARYLAND ud . ( 
5 “as b. CITY DR TDWN {if outsj§e corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUR: ind give nearest town) 
o P 
2 Be 2 tite RURAL and givé/nearest town) Q ya 
s 5 
5 2 3 Bs 
& 3 oe F HOSPITAL OR INSTITUTION (if not in hospital, give street address) 3 STREET ADRESS o. 1S RESIDENCE 
SP ete 
aes! =90 ed Poe 4 feat Ape: ves[] nol) 
= 255 3. HAMEL Middie Last 4. ORTE ~ Month Day Year 
= 252 (Type or print) GRACE HAULMAN DEATH - 196.- 
3 ee 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED @. DATE OF BIRTH 8. AGE (In yesrs feunben vena IF UNDER 24 HRS, 
3 é FF Pg birthday) | Months | Days | Hours | Min. 
8 Ee wipoweD [-]__ivorcen -] |(-#*- ae PbS an 
© Sais 10a. USUAL OCCUPATION (Give kind of work done 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ae country) | 12. CITIZEN OF WHAT 
2 S85 t of working life, even If retired) DUSTRY COUNTRY? 
2 iss 
2 ‘ge = Cane c 
s £°S 14. MOTHER'S MAIDEN NAME 
2 «ecg 
2 SS 
SSS & AAA Z 
Ss) 20* 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 77.20. / 
a £= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
=i: Beet yap 
oe ta 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee ae 
&.37es PART 1. DEATH WAS CAUSED BY: AA — 
= 3s 5 . IMMEDIATE CAUSE (a) CREA s- Naser  VVermomaosit So 
33 Gas fo | DUE TO 
2 wie Cenditlons, If any, which Dewi sectesmne Ga WV “Dis date Ver. 
Sh sce gave rise to Immediate @) 
= bo 
Ss 322 cause (a), stating the DUE TO ane SP 
Ss — underlying cause last. Near Scriven ig Cabs. a 
zeae e last. (o)__. ss 
Be2c6 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
oe ofS = =u Se PERFORMED? 
FS gis oils Veromeno tugumeum 7 Reema ves [1] NOT 
22 AS & | 208, ACCIDENT WAS UNDERLYING [7] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of tem 18.) 
oS 
ee 82. © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S 
eo See & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
airso a; whit Not Whit factory, street, office bidg., etc.) 
o> S28 2 at work} vat work” 
ze Tog -. 
S222 21. | certify that (I) (this hospital attended the deceased from_23_Pyuce 1 1923, toe Nuc | 1965, that (1) (we) last 
ESees saw the deceased aliyepn___________19___, and that death pccurred at ©. M, from the causes and on the date stated above. 
=2Oon: 2a. 22b. DATE SIGNED 
S25 ATTENDING MED. STAFF - 
S25 as Ea Se pae oO Ove uc. © 
6 So M.D, __ PHYS. DIRECTOR PHYS. rx ¥ 
Zea8= Die. PHYSICIAN'S 22d, ADDRESS 
KES oe 
ae G52 ! | NAME (Type) WM,~NOEL FENDER, M.D. 218 N, POTOMAC ST., HAGERSTOWN, MD. 
BoZzs : 
Saree 23a. BURIAL CREMATION, 23b. DATE THEREDF 3c. NAME oy CEMETERY OR-OREMATORY |" LOCATION (City, town or 6 Pe (State) 
52 
et ets EMOVAL (Specify) cs a0/ VL 5a 
Rae 
24.” FUNERAL DIREC ‘ADDRESS AE \ ma 250;7 REGISTHAR'S oy a's 
VR AIS (4) AR ©45 DATE ‘in 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 3 -. {1287 CERTIFICATE OF DEATH 1464 

= & a 

6 IS 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

Pas ae OSB a. STATE b. COUNTY 

2 £35 WASHINGTON MARYLAND PENNA, FRANKLIN y 
a aS b. CITY OR TOWN (if outsid i c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest own} 

ae writa RURAL and give 
= 4 7 

= Rss au 10 DAYS GREENGAS TLE. Lo 4 anette 

= in d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

> a 3 ON A FARM? 
> 3894 

B 284 //l pq AVALON MANOR NURSING HOME ___l| 148 NORTH CARLISLE ST. us) SOrr} 

>= s aa ‘Middle 4, DATE ‘Month ‘Day ~Yeor 

2 3 DECEASED OF 

g (Type or print) S DEATH Pe 1% 5% 

2 5. SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| & DATE OF suet 9. AGE (In years /IF UNDERY YEAR| IF UNDER 24 ARS. 

; last birthday) asl Days | Hours | Min. 

2 LTE wiboweD [34 divorced [] UGU. ST 28, 1888 77 yrs. 

2 Ta. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | fi. GIRTHPLACE (County & Stale, or foreian country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working lifa, even if retired) 

8 OWNED Bi YLAND U.S.A. 

£ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

v 

a |_____ALFRED H IN 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

= (Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 

2 < 

4 ta 


Ste van ee 4 
INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE Cause o) Cardiac dilitation--congestive heart failure __| 6 mos, 
Lf Lh | DUE TO 
Conditions, if eny, which w_Arteriosclerotic cardiovascular disease 10_yrs._ 


gave rise to immediate couse 
(a), stating tha underlying ( OVE TO 
causa last, (ce) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) W. WAS AUTOPSY 
is) [45 tn PERFORMED: 

ie 

5 4 as ves D) Noieg 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part ll of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | OF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (Cily or town) (County) ~ (Stata) 
S Heide, lati While __ Not While factory, street, office bldg., etc.) | 

=: jat work [] at work [_] 


that (1) Gase) last 


causes and on the date stated above. 


ATTENDING MED. STAFF 
: piREcTOR [] PHYS. 


22¢. PHYSICTAN’S 


NAME (Type) 
= 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23, NAME OF CEMETERY OR CRE. 23d, LOCATION (City, town or coUnty) (State) 


REMOVAL (Specify) 
3/ 1965___!Ros HAGERSTOWN, WASHINGTON CO.MD, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or altending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


\ 


N 
‘ Sy 
VR AIS (4) & 


24 FUNERAL DIRECTOR'S. SI ¢ ‘ADDRES: 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
A ene LITO SEP__7 1965  ~0/nxbs 
Li : a Uae DATE ety Age. 
v 


20M S-63 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR 415 (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11288 CERTIFICATE OF DEATH 4649 
1. ae ere 2. USUAL RESIDENCE (Where deceased lived, If institution: aro before admission) 
peer Washi STATE b. COUNTY 
“5 shington MARYLAND aryland Washington 
2s b. CITY OR TOWN (if outside cor) porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
Oe write RURAL and give nearest town; 
3 Hagerstown 3 Days Hagerstown 
Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) (a STREET ADDRESS e. patie 2 
BR yo 
8£// Washington County Hospital 821 Potomac Ave ves{]_ nol 
Be 3. WAME OF First Middle Last a DATE Month Day —- Year 
3 (type oF print) VIOLET FLORENCE _ HERSHEY oerH Aug 26 1965 19 
, SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Female White | wowen fr) pivorceo[] |Dec 24 yrs. | | 


Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ia BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
H Own. Home Swi thsbur, Vash. Co Md, | USA 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAMI 
Lemuel Myerg Fannie Marker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘Yes, no, or unkown) | (If yes give war or dates of service) 


0 se None Mrs Helen Miller 821 Potomac Ave ie 
18. CAUSE OF DEATH [Enter only one ae line for (a), (b), and (c).1 Hager stown Md. | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


_,; _ IMMEDIATE CAUSE (2). | 2. wed + 
/ DUE TO 


Cenditions, If any, which ) (bon. . Se 5 
gave rise to Immediate 
cause (a), stating the DUE 70 


underlying cause la: 


3S PART Hi. OTHER SICN: ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PARTI(@)_ 19. WAS AUTOPSY 

= , . PERFORMED? 

2| Diablo Orlier ln lie Aad dew oat ves [no 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

ce 1 OR SE TERE AT RCD IGHE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

4 Hour am. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work el 


21. | certify that (1) {this hospital) attended the deceased from. , 1968, , 19.£8., that (I) (we) last 
saw the deceased alive on. Ging 2 194.37, and that deat}{ occurred Siva fon the gauses and on the date stated above. 


22a. SICNATURE 22b. DATE SICNED 
ATTENDING A MED. STAFF 
M.D. PHYS. pirector [] PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS du A tf a 
| NAME (Type) R.S.90 STAUFFER jes 4 eet SoH He Bes 


23a. Sea HON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. (LOCATION City, town or epunty) = — (State) 
pect 
ur 8/30/65 ,Jpose will Cemetery Hagerstown Wysh Co Md. _ 
24. FUNERAL DIRECTOR te ADDR a, REC'D BY REGISTRAR | 25b. PPL in Be STRAR'’S SIGNATURE 
Andrew K. Coffman Funeral Home Inc onUG 30 1965._f pela, bg Jcpe 


director, page 3 should be detached for use as the burial-transit permit. Then please remp 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


65 


eh 


pers. Pages 1 and 2 
f\within 72 hours after deatl 


pa 


earbon 


lease remo 
and ing 


Then pi 


permit, 


ed by the attending physician and completely filled in by the funeral 
|, cremation, or remova 


transit 


ww 
The law requires that the death certificate be executed within : hours after death. 
or attending physician, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11289 CERTIFICATE OF DEATH i4en 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: anes 
“can’’ WASHINGTON weve || == MARYLAND cowry WASHINGTON 
b. CITY OR TOWN (if outside corporate Iimits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ROBE HEGRE TONN 3 WEEKS ||. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
CLEARVIEW NURSING HOME 12102 VIRGINIA AVE. ve 


3. NAME OF 


DECEASED. MARY ELIZABETH —-KERSHNER |“ #, alls? 26 ,"65 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[ ]| ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last day) Wonths | Days | Hours | Min. 

FEMALE| WHITE | wiooweo pivorceD [7] 6/5/1885 ae penne | bays | st 
1De, USUAL OCCUPATION e kind of ‘kd ib. KIND OF BI 1 i a 
rine erat dt if en 10b. K! USINESS OR ‘11. BIRTHPLACE RYLAND or foreign country) | 12. st a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

LEVI T. BEACHLEY HARRIET S. HELLER 
FS proceen Free aS ARMED BORGER ; 16. SOCIALSECURITYNO. | 17. INFORMANT . At 
es 
— se. f D MR. ELI C. BEACHLEY MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 { 4 gC aa 
PART |. DEATH WAS CAUSED BY: i nae : Hk oe 
, |, IMMEDIATE CAUSE (0) Conutntonnea. ; ace race ite 
4 


/; DUE TO ” (aes ral ff, 
Conditions, If any, which (b). gund 2 MAMAS Ve PALE mt Ah gt 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (0) 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) [19. WAS AUTOPSY 
& ar a PERFORMED? 
Ke ves] No BY 
f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

6) | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss 

a Hour a.m. factory, street, office bldg., etc.) 

ey " While Not While 

= p.m. ig at work O at work 


, 19€%, to 


19___, that (1) (we) last 
= 


leatlf occurred at <M, from the causes and on the date stated above. 
22b, DATE SIGNED 


21, I certify that (I) (this hospital) attended the deceased-from 
saw the deceased alive o: 19.@ 2, and that, 


22a. Aug | 
ATTENDING MED. STAFF 
wo. ARNON Sa Hieron CO) Be OO 


22d. ADDRESS 
John C. Stauffer, Mm. D. | 145 S. Prospect St., Hagarstown 


22c. PHYSICIAN’ 
NAME (Ty) 


23a. Ep Sg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or conte kde 
patil 8/28/65| ROSE HILL CEM. HAGERSTOWN . 
24. FUNI y 25a. REC’D BY REGISIRAR| 25b. REGISTRAR’S SIGNATURE 


ect [Veeder Bd |epast 9.9 1965 | fel ovbs 


r= ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11230 CERTIFICATE OF DEATH 14p¢s 


= 


3 9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 ©. COUNTY, °. STARE b. COUNTY . 
rr Washington _ 5 MARYLAND aryland Washington 
=UB b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete fimits, write RURAL end give neorest town) 
Bas write RURAL and give neerest town) 
£3 Hagerstown Md. 40yrs. +3 Hagerstown Maryland 
8 ec d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) || d. STREET ADDRESS “| @. IS RESIDENCE 
soe a ON A FARM? 
>. 3./|_ Washington County Hospital _ | 108 W.North Street | vs (] No 
m an 3. NAME OF — Firat Middle st | 4, DATE ‘Month Dey == we 
an DECEASED £ | OF 
Bc. Tye'orptint) ~~ Cecelia Caroline Keyes DENte | prog 28 19%65_ 
=" 5. SEX 6, COLOR OR RACE/7, MARRIED [never marie [-] 8. DATE OF BIRTH > 9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HkS. 
ia last bithday) |"Months) Deys | Hours in. 
: Female |Colored | wow)  ovorco Jan 29 1904 6L om. | | 


quires that the death certificate be executed within 24 hours after 


phy: 4 
Alter this certificate has been signed by the attending physi 


director, page 3 should be detacivied for use as the burial: 


be filed with the State Dept. of Health prior to burial 


-transit permit. 


oy Li s 
aes Oa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oOo done during most of working life, even if retired) 
£2 | Domestic Private family | Mercersburg, Pa. | USA. 
Ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 
ae Frederick Stoner sy Elien Watson _ =< 
§ = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) fils 
pe lg et "| 220=09=8012 William F. Keyes 154 W. North St. _ 
s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) a INTERVAL BETWEEN ; 
ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: . 2 3 . 
e IMMEDIATE CAUSE fe) _ Portal Cirrhosis liver — =|> SB mons 2 
ae DUE TO oa 
£ Conditions, il any, which Chronic Alcoholism ? 
5 geve rise to immediote couse | an = — -_* 


(®), steting the underlying : eae 
Mitac aw i9___ Chronic Pyelonephritis ‘ ? 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)/ 19. WAS AUTOPSY 
g = > ae PERFORMED? 

= 

< : a YES Gt No oO 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Ped Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DK. {City or Town) (County) ~ (State) 
A Fair aca. While __ Not While foctory, sect, office bldg., ate.) | 

= 


‘at work at work 


23b. DATE 


9 Wa Wash. St... Hacerstow,Md,..217)0....... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Bitar” |s-31-1965 | zion Union Mercersburg, Pa. 


"S SIGNATURE ADDRESS —o BY REGISTRAR | 25b. TRAR’ Sp SIGNATURE, 
Bein RWatene ¢ Negpaitiim Mc. lnSEP” 105” PPE Ape 


i. aS 
2c. PHYSICIAN'S 


NAME (Typa) see 
Philip 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: 


IO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


VR AIS (4) 
20M $-63 


es 1 and 2 
fter deat 


Pag 
ithin 72 hours a 


filled in by the funeral 


: The law requires that the death certificate be executed within 24 hours after death. 
jon papers. 


tely 


and 


cian 
ease rem| 


fs 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buriai-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


11297 CERTIFICATE OF DEATH 14652 


fe 
1 ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a. COUNTY a. STATE b. COUNTY A 

Washington MARYLAND Md. Washington 
b. CITY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) fe 
Chewsville Ls yrs. x Chewsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. CA oa 
/ Box h5 yes(]_ nod 

3. NAME OF 

egekeep First ; Middle : Last 4. ee Month Day Year 

(Type or print) Harry Wilbur Kindle DEATH = Auge 8 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED BX] NEVER MARRIED[]| & DATE OF BIRTH 5. _AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 

male white last birthday) | Months | Days | Hours Min, 
winowed {7} _—__—ivorceo[-]| March 11, 1890 | 75 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Blacksmith 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Western Md. R.R. 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Washington Co., Md. 


13, FATHER’S NAME 
Lewis W. Kindle 


14. MOTHER’S MAIDEN NAME 
Mary Jane Churchey 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 2 
no -- Mrs. Harry W. Kindle Box 45 Chewsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) I INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
J IMMEDIATE CAUSE (a) Coronary Occlusion Instant __ 
i DUE TO : 4 ‘ 
Conditions, If any, which __Arteriosclerotic cardiovascular disease 10_ years, 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. was AUTOPSY 
yes [] No [x] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNIRIBUTING (7) CAUSE OF D 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, strest, office bidg., etc.) 
p.m. 19 at work at work O 


21. I certify that (1) (this hospital) attended the deceased from__2=27 __, 1958, to__72-13 _, 1965_., that (1) (we) last 
saw the deceased alive on______7=13 __19_65 | and that death occurred at1OQA __M, from the causes and pn the date stated above. 
TYRE 


22b. DATE SIGNED 
ATTENDING + MED. STAFF 
Se ula? mo, PHys. (2 pirector (1) Pays. [1] 8-9-65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TCIAN'S 22d. ADDRESS 
NAME (Type) Charles F., Hess, M.D, Smithsburg, Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 
Buri, 8/10/65 Reform Cemetery Cavetown, Washington C 
24, FUNERAL DJBECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 


oAUG 1 2 


Waynesboro, Penna. 


| 


papers. Pages 
thin 72 hours after 


~*~ 


letely filled in by the funeral 


Then please remov; 


it. 


|, cremation, or removal, and in any 


-transit permi 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cop 


director, page 3 should be detached for use as the burial 
wis be filed with the State Dept. of Health prior to burl: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) QQ 


15M 4-64 


i 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11292 CERTIFICATE OF DEATH. 14653 


a he 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. STATE b, COUNTY 
Washingten MARYLAND Maryland. Washi ngten 
b. CITY OR TOWN ar outside cor paiete limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and {ive nearest town) 
write RURAL and give nearest town) 


Reute 16 Men, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


“d, STREET ADDRESS ©. 1S RESIDENCE 


ON A FAR’ 
Reute 1, Clear Spring, Ma, / Reute 1 ves L] ey 
3. NAME OF 
Devenseo & First Middle Last Ey Month Day Year 
Tr pr E 1 
Ruby Au, 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. war Sia ERT RF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] nes Seller: r we as. 


ome oe 

28 yrs. 

1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Wash, Ce, Md, UeSoAe tweene 


14. MOTHER'S MAIDEN NAME 


17. Tr REY. wate 


White. WIDOWED. Divorced [} 
UPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
dina most of working life, even If retired) INDUSTRY 


1B. 


FATHER’S NAME 


sJehn H. Hult 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Nene 15-26-1273 Emery Shank, Rd.1, Clear Spring,Md, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BeIWERR 

PART |. DEATH Wi USED BY: . * 

aT OAT WES EERE _ Myocardial. Infarction AB hs 

420 / DUE TO 
Conditions, If any, which ©). Atherosclerosis E) jis > 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. ©. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUXING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
ves(] Not] 


20a, ACCIDENT WAS UNDERLYING Ee. 
OR CONTRIBUTING ["] CAUSE O! TH 


20b. DESCRIBE Ne OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
(IF EITHER, NOTI IEDICAL EXAM{NER) 


20c. TIME OF INJURY Month, , Year | 20d. INJURY O1 RRED | 200. PLACE OF INJ (Home, farm, 

Hour a.m, While na factory, street, offitabldg., etc.) 
p.m, 19 at work at work 

21. | certify that (|) WXSHOSMKattended the deceased from 1965, that (1) MX) last 


saw the deceased alive on___Sal ___1965_, and that death occurred pines from the causes and on the date stated above. 
22b. DATE SIGNED 


State) 


20f. (City or town, (County) 


MEDICAL CERTIFICATION 


ATTENDING STAI he 
mo. PHYS. bel 
22¢. LATE BTS 22d. ADDRESS 
Ne Ee Byrkit, Me De Williansport, Maryland 21795 
23a. ae a 23b. DATE THEREOF its NAME OF CEMETERY OR CREMATORY ise LOCATION (City, town or county) (State) 
pecify) 
PiitRbnc ADDRESS 28a. REC'D BY REGISTRAR | 25p. IGNATURE 
Besta reels oe, Clear Spring, Ma, | AUG 6 1965 Vg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Pa 


ge 4 


| or ottending physicion. 
After this certificote hos been signed by the ottending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. ow. nd 4654 


—i 


se 4 
3 = is pat OF F DEATH nies | Pe , RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i b. COUNTY 
ae ASHINI GTO D WeasuivG ton) 
x] o \ b. CITY OR TOWN 7 outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
gs ‘ fre ‘ond Cit Aeorest town) 
22 VeOR Heo cestown) 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS e. 1$ RESIDENCE 
= ‘OR INSTITUTION Ss ON A FARM? 
@ HeeEeS ST | eo nom 
fe ———— 
° 3. NAME OF First Middle 4. DATE Month Doy Yeor 
- DECEASED - OF 
% (ype or print) Patrica Blaine a oe tty Pea Ao T 196 S~ 
iy * SEX os COLOR OR RACE |7. MARRIED] NEVER MARRIED 9. AGE (In years [IF UNDER ! YEAR] 
i lost birthday) | Months] Days Min 
EM # RO |wioower bivorceo [) ye. 
ti USUAL OCCUPATION (Give EG or work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Mp S.A 


13. ‘La NAME 14, MOTHER'S MAIDEN NAME 
Kwow)FPecenn iss Caeourw V. Lew 
so WAS Laueen e555 SED. Gelics? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
es, 0, mown) (It yen give wor or dates of tervice} ou é 
We f 35°C HM eLES St. no, Ho 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond te).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: see ttn Tea 
IMMEDIATE CAUSE (o] 


VG Due TO 


Then pleose remove carbon papers. 


the registror priar to buriol, cremotion, or remaval, and in ony event within 72 hours after death. 


= Conditions, if any, which 

E gove rise to immediote 3 

& co¥se (0), stoting the under. ( OVE TO 

= lying couse lost. tc) 

S é Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ea 

z iS 

2 fe] yes] No Gy’ 

- = [200. ACCIDENT WAS UNDERLYING G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

7 & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

rs & ]2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe 120F, (City or town) {Count (tote 
u Y) ) 

g 3 Hour 0. m. While Not while fectory, street, office bldg., etc. 

2 3 lot work [] ot work [7 i 

2 

oO 

3 

£ 

re 


= , 19dx$.,that | lost sow the deceased 
ae 3PM, from the causes ond an the date stated above. 
€ ADDRESS (Street, city or town, stote) DATE SIGNED 
Te uo. MAGER | 
ata 
La 3 } 
eae | 
a4 ee ee eee 
83° ic. BURIAL, CREMATION, | 225. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
~D § ge ane Se 96 5 d 
a 
eee 1e-1 Rose Hill Cemeter Hagerstown, Md 
i 
vals 0 ohUG 13 1965 _, ia 


ae , $2: 


=> =e = 
es ora isn 


Misra ¥ Ses aed! 


wee 


4 Ps tibagen ce Y publ. vriwe’) Mc Tat eA 


se Pere ad ., Sa eee 
eyes o tania © ; | enoal set) 
wren ay re aa wy 
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I Tem Viavaame Deo pees: | 
‘ vgs dia tie cae 


ae = oF 
iy eter: Aawnt 


) ritiids oT ~ar! NV 


} : TalAtee tbe > CA r 
fae a poee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate “be executed within 24 hours after death. 


—_h 


or attending physician. 
ficate has been signed by the attendin 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certi 


pletely filled in by the funeral 
, within 72 hours after dea 


carbon papers. Pages 1 and 


ent, 


Mm 


pea 


1g physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


transit permit. Then please 


VR AIS (4 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11294 CERTIFICATE OF DEATH 14655 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. yr A; a. STATE b. COUNTY 
og wf MARYLANO DA beh / 
b. CITY “4 $24 {if outside perperetey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ipoutside corporate limits, write RURAL and give nearest town) 


write RURAL and give ee 
vodpe guasper 7 Buna tod days Wage resto 
d. NAME OF HOSPITA/OR INSTITUTION Pee not In wn I, glve street add) Sa d. STREET AODMESS e. La ea esis 
7) Nyy: 22775, Spor 1 AIDS FED 1 J3 04 Old Colony Kane vesL] no 
3. NAME OF First Middle Last 4, Uae Month Oay Year 


(ine or prin) ef ne % BEATA Begs ie 32, 1965 
oer i, . = We 


5. SEX RACE 17, MARRIED [] NEVER MARRIED[~] | 8 OATE OF BIRTH 9. AGE (Inf years IIFUNDERI YER FUNDER 24 HRS. 


i 
| Female |\CA/7Fe | wow px — oworceo | De com ber 31 / IF. tA exe lial Pie | cere Hence 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (€bunty & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 2 
GuUuse es Germs USA. 


13. FATHER'S NAME 14. MOTHER'S MAIOENAVAME 


Prithon yee Lh 0 ref | Mat kKnewn 


15. WAS DECEASED fee e AEE 16. SOCIALSECURITY NO. | 17. INFORMANT Address Web xSP 


«Yes, oe iF der give Maren tel tien 7 
None Pail Xk _13040ld Colony Bane, Med. 


n Tae OF DEATH [Enter only one cause per line for (a), (b), and (c).] y 


_ Sarge 
BY: f 8 
IMMEDIATE CAUSE (a) CO eCAHv POR 3 Lv“ ec te 


PART |. QEATH WAS CAUSED 


gave rise to Immediate 


4 DUE TO 
Conditions, if any, which o _Ceveccte / Hei seu! POSS JL 2 
cause (a), stating the OUE TD 


underlying cause last, (©) 


3 PART [4-OJ HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL P aA args INPART 1(a) 19. pA A 
= f 
§ vobeble. Caras “woud @& yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING Ora 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of ot In ast 1 or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIEY 1 MEOICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ia Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work oO 
21. | certify that () lneoae cia? attended the di rom , 19.62, tp_Ge30 _, 19.85, that (I) (Gaclast 
saw the deceased alive o1 6 1 nd that death occurred a! , from the causes and on the date stated above. 


= 22b. DATE SIGNED 


TTENDING — MED. STAF 
mo. PHYS fd Gintcror CI pave (| 8631065 


AFORE 


22d. AQDRESS 
M. E. Byrkit, M. D Williamsport, Maryland 
23a. RO ae 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia 23d. LOCATION (City, town or ma (State) 
pecify) 
ural Sept.2,1965| Res t Haven Cemetery Hagerstown 


24. Cake DIRECTOR ADDRESS 


Albert L, Leaf Williamsport, Md, 


pes " “196 25b. pe say 


24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


11295 CERTIFICATE OF DEATH 4656 
a ne ia DEATH 2. USUAL RESIDENCE (Where deceased lived, i aaa Residence before admlssion) 
: . STATE b. col 
WASHINGTON ‘iaavtants Z MARYLAND ae WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 3 YEARS HAGERSTOWN 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. 1S RESIOENCE 
919 OAK HILL AVENUE ‘ 919 OAK HILL AVENUE yes(_]_ no K] 
3. NAME DF First Middie Last 4. are Month Day “Year 
(Type or print) BEATRICE MAY LONG peatH AUGUST 28 > 19 65 
5. SEX 6. COLOR OR RACE |7, maRRieD [X] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE fi years TFUNOER 1 YEAR|IFUNDER 24 HRS. 
FEMALE | WHITE | wioowen[] pworcen(| JUNE 21,1925 | ort Duthes”) [Monts Days | Hours | Min 
102. USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) e CDUNTRY? 
SUBSTITUTE TEACHER SCHOOL SYRACUSE, NEW YORK | USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
CLYDE N, SALISBURY HELEN GOMON 
& es ‘DECEASED EVER IN! U'S. ARMED FORCES? ; 16. SOCIALSECURITYNO. | 17. INFDRMANT 919 OMesHTLL AVE. 
No == ----=- | 952-20-1360 RICHARD M. LONG - HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


, 


/ 

QUE TO 
Conditions, If any, which wr 
gave rise to Immediate 

DUE - 


cause (a), stating the 


underlying cause last. ) 7] AT EO Comes Gf Kisvat eee ae 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINALD iSE CONDITION CIVEN IN PART 1(a) WAS EM 


PART i. DEATH WAS CAUSED BY: A AND DEATH 
1 Fy Jy IMMEDIATE CAUSE (a Beitherin a3 


Hour a.m. factory, street, office bidg.. 


z= 

Ss 

g 

g YES sig no DJ 
= 

f= | 2Da. ACCIDENT WAS UNDERLYING es 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

$5 | DR CDNTRIBUTING () CAUSE DF TH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

2 ‘2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, f 20%. (City or town) (County) (State) 
8 

= 


While oO Not eile 


p.m. 19. at work at work 
21. | certify that (I) (this hospital) attended the deceased from 194, to =, 19 thet) (ee) fone 
saw the deceased alive pn____..._______19___, and that death pccurred at____M, from the causes and on the date stated abpve. 
"22a. SIGNATURE 22b. DATE SICNED 
pe Hz Qa - mo. PRINS bintcror (] pave. CJ/ AUG. 30, 1965 
226. PHYSICIAN'S 22d. AD 


| NAME (Type) FREDERICK D#DOVE, M.D. 14 Ne POTOMAC ST. ,HAGERSTOWN, MD. 


23a, Ee A CREMATIEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
URTAL |AUG, 31,1965 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


25b. REGISTRAR’S SIGNATURE 


AAS c HAGERSTOWN, MARYLAND| SEP 9 1965 photon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pgs sh ool 


11296 sl _CERTIFICATE OF DEATH ] 4657 


s Bz ah 
wa g fs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where « aerrevad) lived, If Institution: Residence aS admission) 
25 pace Ua, STATE b. COUNTY 
gy og. W: .' W, i 
Beng ashington __Mary.anp || _Naryland Washington _ 
<= a 3 a b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b {| ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= ees write RURAL end give neerest town) 
Pune: e Hagerstown a4 ght Hagerstown a 
& 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / ‘d. STREET ADDRESS e. ERAS 
EL a 
9 3 / Washington County Nospital 212 East Ave. Meliss 
2 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
2 an DECEASED | OF 
a (Type or print) Glenda Lee Loveless BESS August LZ ag 65_ 
5 5. SEX [6 COLOR OR RACE!7, mapRIED [] Never MARRIEDY-9 | 8- DATE OF BIRTH ’ \9. aa iS IF UNDERT YEAR| IF UNDER 24 HRS. 


Female White | woowe wy DIVORCED Aug 175. 1965 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stel 


, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


done during st of vers life, even if retired) 
‘Non es None Hagerstown, Md. | 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Ronald Loveless | Glenda Turner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT < Address - 
(Yes, no, ee (Ityes givewerordetesofservice) 
0 Mrs. Glenda Loveless Hagerstown, Nd. 
18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (bl, and (<).]__ INTERVAL ee 


ol T AN 
ES Yoabin Lnetivle rates arrefroans aft 


2 


f es Li, in 
Conditions, if eny, which b) dbs 


eve rise to immediete couse 
(e), steting the underlying 


(e) sex = 


. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
WRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this hospital) attended the deceased from... MLM IDE, Meret rh ee , 19%, that (I) (we) last 
saw the deceased alive on.. ie AS. ., and that death occured at. 2M, from ae causes Ate on the date stated above. 
ie, SIGNATURE ad Apo a 22b, DATE 
J Cte “ Mo. | Binecror Pays. X- 1% 
Ko 2c, PHYSICIAN'S 22d, ADDRESS 
a 
Big NAME (Type) ele Pr Sé ConpnRi =) Bo of FiPe Re tral % 
S2 2 73e, BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 
A RE pci 
020 MUP sal 8-18-65 | Rose Hill Cemetery Hagerstown, } 
ee ais uw) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. _REGISTRAR’S 5} ca 
15M 9/60 Scott F, Minnich @ Son Hagerstown, Nd. |AUG 20 1965 eka 


a Heya Puy als 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
— 

Rj E ad 4 =. . ee i ee ~ ves [No 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Ii of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) ~~” (County) (Stele) 
5 REP 6a While __ Not While factory, street, office bldg., ste.) | 

2 a 19 et work [_] et work [_] | 


pi 
rs 


mh 


by the funeral 


Pa 


wes 1 and 
ent, within 72 hours after deat 


in 


filled 


move carbon papers. 


Th 


it. 


ed by the attending physician. and completely 
ansit per ple 


The law requires that the death certificate be executed within é hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112 CERTIFICATE OF DEATH 14658 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
mood Washington a, STATE b, COUNTY 


MARYLAND Mary and i ashingtoan 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TI (If outside corporate limits, write RURAL aid give nearest town) 


write RURAL and give nearest town) 
Hagerstown 


* 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 9. STREET @. IS RESIDENCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ON A FARM? 
Garlock Convalescent Home 203 Wesley yes] no Gx 
|» NAME DF fs h 
ReceAeee First Middle Last 4, Fag Monti Day Year 
(Type or print) Mary Re Lowe DEATH August __23___—*1965 
. SEX 6, COLOR OR RACE | 7, marmiED[] NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
: last birthday) (Months | Days | Hours Min. 
Female White WIDOWED [5q DivorceD[]}  2/2),/188) 81 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Dress shop Fairfield, Adams Co, Pa.| U.S.A. 
13, ER’S E 14, MOTHER'S MAIDEN NAME 


EC. Reid Mattie J. Walker 


17, INFORMANT Address 
No 173-03-2159A 


16. SOCIAL SECURITY NO, 


MEDICAL CERTIFICATION 


W.Reid Lowe 203 Wesley Drive Hagerstown, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


rogers evRew 
PART 1. DEATH WAS CAUSED BY: : : a 
Yi IMMEDIATE CAUSE (a). ey al Der os hw vhin Lowk tAW 

7 y QUE To 
Conditions, If any, which (0) 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last, 


ene Eg Cause eet (c) 


19. WAS AUTOPSY 


PARTIL. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) Pas ARMED? 
by en fF at Zp or ves [] No fe] 

20a. DENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 28.) 

OR CONTRIBUTING {-} CAUSE OF DEATH 

(IF EITHER, NOTH EQICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. While TS al 


p.m. 19 at work at work 
causes and on the date stated above. 


, 19.0) that (1) (we) last 


21. | certify that (1) (this hospital) attended the deceased from. ; i9e— to. 

saw the deceased alive mf ly Whi, and that death occurred at°34/M, from 

: 20b,_DATE SIGNED 
PEON Hn HE Ol (72 s7e 


2c.” PHYSICIAN'S 
NAME (Type) - ‘de ” 


Aho acklar 4] id AG81 Face For, 


BURIAL, CREMATION, 236. DATE THEREOF | ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rec! 2 . : : . 
Buria. 8/26/65 Fairfield Union Fairfield Adams COPenna. 


25a, REC'D BY REGISTRAR 


oA 3.0 1965 


‘AL DIRECTOR ADDRESS 
Waynesboro, Penna. 


25b. REGISTRAR’S SIGNATURE 


(lonbag Ned gee 
v 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 1129 MEDICAL EXA TE OF DEATH PaREt 
HEALTH DEPT. 1. aad EAE dy 2. USUAL’RESIDENCE (Where teceased lived, If Institution: Residence before admission) 
4 Washington nase a. STATE Maryland b. COUNTY Wa shington 
& S38 Se b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporete limits, write RURAL and give naarast town) 
Fi = Eg writa RURAL and give neerest town) 
ae Pe Hagerstown 18 years x _Rural Hagerstown 
Zo Se ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) || d. STREET ADDRESS a: TS RESIDENCE 
oe 
zoe #8 » § concret biock plant Vi Route 3 vesC) nok] 
32. ae 3. yea Firat Middle Lest 4. Fag Month Day Year 
5 
eed aR Type or print) George Robert Lyles Sr. | bead =August 3 19 65 
j 5. SEX 6. GOLOR OR RACE 8. DATE OF BIRTH ®. AGE (In years [FUNDER 1 YEAR IFUNDER 24 HRS. 
=38 7. MARRIED [~] NEVER MARRIED [_] 1906 jest birthday) Menthe] Gays | Hours iin 
sae Male white WiDoweD [XJx divorce Jug. 2, yrs. | 
3-5 = 10€. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgh Country) 12. CITIZEN OF WHAT 
2 se during most of working life, avan If ratirad) INDUSTRY ? COUNTRY? 
25m Ta Owner Block Plant Washington D. C. 
pee a5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 5 
2&8 os George Cc. Lyles Emma Daniels 
zis & 5 Gp, WAS DECEASED EVER INU'S, ARMED FORCES? be SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
25% 8 vo | 16-22-0704 |G, Robert Lyles Jr. Hagerstown, Nd. 
ese 5 18. CAUSE OF DEATH [Enter only ona cause par line for INTERVAL BETWEEN 
= Pay par line for (a), (b), end (c).J 
Le aie PART |, DEATH WAS CAUSED BY: 4 ail) =) 
B55 95 5), IMMEDIATE CAUSE (0) HSt 
fy fe | | 2/72 ee 
S25 se | Conditions, if eny, which () 
= &2 5 & gava risa to Immediate 
i el a3 cauaa (a), stating tha DUE TO 
S 
2 a undarlying causa last. (0). 
BES Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART(@) 119. WAS AUTOPSY 
338 22 4 3 Yes [] no [3d 
= BS Bs E Poe, EXTERNAL CAUSE HAG 20. DESCRIBE HOW INJURY OCCURRED. (Enter natura of InJury In Part I or Part 11 of Itam 18, 
3 s : 
oes 3 & © | CAUSE OF DEATH. Crane lifting machinery contacted overhead power line. 
Est 5e 3 200, TIME OF INJURY Wonth, Boy, Yeor | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) 20, (State) 
SRL Mm = 4 a Hour a.m, Not While factory, atreet, office bidg., atc.) 
2 sy” | = 2 19 at work 3 
a2 EF - 21. I certify that | took charge of the remalns described above, held an Autopsy |], Inspection (34, a 
oad 83 death resulted from; Natural causes Accident fc], Sulcide [-), Homicide [_], Undetermined manner [_] 
So58° d CHIEF MEDICAL EXAMINER [_] 
FH gee LL as c m.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
f= = a2 nike DEPUTY MEDICAL EXAMINER [S$ 8-h-65 
ae 33 2 Ramee) Address (Straat, city, town, or county) Haperstoum li 
5 83s B= » fae. BURIAL, CREMATION,] 236, "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo Buriat | 8=6-65 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Vane ORIN |Scott F. Minnich & Son Uagerstown, Ma.|,AUG 9 1965 [herbs luge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
11239 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


6 ies 
sg CERTIFICATE OF DEATH 14660 
22 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
2 a. STATE b. COUNTY 
2n8 HING Ton MARYLAND Md. vf?) A 1¢- 
SSS b. GITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN i || c. CITY OR TOWN (if outside corporate limits, write RURAL and glvé nearest town) 
BE? write RURAL and give mearest town) NS 
= 8 CYST OWN Sar Y Seria [EF X- ch 
oq a. NAME OF HOSPITAL OR INSTITUTION (if not jn hospital, give sfreat address) || d. STREET ADDRES @. 18 RESIDENCE 
23s 4. i) d. LS p74 ‘a B d ON A FARM? 
= Ee / ester) Md. oe YOOKe oa ves] nol] 
23 3. aE Sr First Last 4, Pe Month Day Year 
= (Type or print) YOVE. 
5. 5. SEX ” COLOR OR RACE 


Hours | Min. 


- | NM: Yo Months | Deys 


20a. USUAL OCCUPATION (GiveXind of work done 


Divorceo ["] 
Tob. KIND OF BUSINESS OR 
INDUSTRY 


of Health prior to burial, cremation, or removal, and i 


DEATH J ig 19 
79. AGE (In years [IFUN [ee | 


/_ en 


THP! (County & State, or foreign country) 

during most-f working life, eyen,|f retired) Us) / 

 nbeapes 1C Marylan 

13, FATHER’S NAME 14. MOTHER'S MAIOEN NAM! A ; 

ry radey elle Hacker 

15. WAS DECEASED EVER WWU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address P 
Harrisonw Hackett same a6 tin & 


(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


12. CITIZEN OF WHAT 
COUNTRY 


Uo A. 


_— 


Se 
@ 
Ba. 
ac 
oe 2 
Se 
as 
s= 
BE 
5 
SS a. 
ae 
ae : pl ONSET AND_DEATH 
28 ean eat was CUSED MULTIPLE PULMECAY E/Boc | Deekeds 
seats 4 CAUSE (a) 
on a 5 
BES Y 20 DUE To = as “ ¥ 
265 Cofditions, If any, which 0) Wes LE Vie. HEM, 7 DISEASE OKC tex 
wo S gave rise to Immediate 
eee cause (a), stating the ( OUE To 
nee underlying cause last. (c). 
£2° & } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WIAS AUTOPSY 
23 = = eek 
5828 2|8|CEPEIMEL TH ileA osis ves no 
aese AE 
2e= = 208. AGCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury In Part I or Part 11 of item 18;) 
atu 
8 S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra] 
o ee 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Sise A Hour e.m, ane: Reais factory, street, office bldg.,etc.) 
= 238 = p.m. 19 at work et work [_] 
3 2 ye 21. I certify that (1) (this hospital) ded the deceased from. 
& Set saw the deceased alive on 1 y/do é causes and on the date stated above. 
2 Smn= 2a. STENATURE ; 225. DATE SIGNED 
se 3 ATTENDING MED, STAFF — 
258 Uce ti, G mp, PHYS. []__ Director [J PHys. S-10-6 F 
22 ae 220. PHYSICIAN'S : W/ i 22d. ADDRESS 
<G52 | {MMO ytond (-e OSC 1802 Ketaces. fl rk. pes 
eo Zou 
eres 23a. BURIAL, CREMATION, 23D, QATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Zounty) State) 
&os5 EMOVAL (Soecify) i : SA. Li d 
S AL 13/68" H /femorRt Aka ALD Y : 
RAL DIRECT! DRESS 25a, REC'D BY REGISTRAR | 25). REGISTRARS SIGNATURE 
ee z 
VR AIS (4) ig ill, 1d. DATE ri Charlog 
20M 1/65 \ Sc iS = 


a 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"oD +200 CERTIFICATE OF DEATH neg vin te. 206) 


Res 
3 = M a. Behe cal 2. ee ahs {Where deceased lived. If institution: Residence before admission) 
°. ; ‘ é A 

£38 Washington maryiano || ° Maryland bCONTY Washington 

“okey b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

53 pigeons jive neares} town 1 

$2 aferstown 40 years Hagerstown 

228 2. eee Bp tee acme rt Ress La: treattocirat) d. STREET ADDRESS @. 18 RESIDENCE 

= . ON A FARM?. 
gy Washington County Hospital 327 Nottingham Road ves] NOE 

BS <3 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

37 Cioecreimy Mary Samantha Mose bar August 13a 

= é 5. SEX 6. COLOR OR RACE |7. MARRIEDI™] NEVER MARRIED {D] | ® DATE OF BIRTH 9. porinussy IF UNDER 24 HRS. 

= irthdoy ie 

= Female White |woowoQ ovorceot] Dec. 4, 1900 él ys. eas | : 

— 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

2 House Wife Own Home Sharpsburg, Md. > 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 George M. Brashears Daisy E. Domer 


, 3 WAS Eigen le Ni IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas. no..0f unknown), IF yes, give wor or dates of rervice) 
No --- Varl E. Mose Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond {c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


of / DUE TO 
Conditions, if ony, which ie 
gove rise 10 immediote 
cotse (0), stoting the under. { OVE TO 


orvercescltie 


lying couse lost. te 
Paar tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mec, 
a ~ 
Tavetutreval Dapuoewwt Rereturdy , hurd ves] NoTR— 


20c. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
pm. 19 [ot work [] ot work [J] t 


21. t certify that | attended the deceased fram... AL... WSIn, 0.Ltus,t-. . 1942—,that | last saw the deceased 
7S. 


MEDICAL CERTIFICATION 


WR: After this certificate has been signed by the attending physi 
bewetached far use as the byrial-transit permit. Then please remave carbon papers: 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


the haspital or attending physician. 


alive on. erky 2.1 =; 19). , and that death accurred at_Q& , from the causes and on the date stated abave. 
Fi ADDRESS (Street, city of town, stote) DATE SIGNED 
& Btn Sclrned? tw» (He. mt wo. wl2_\ / (acta nerd 5 valer SI alee 4} EZ alba 
||_[euarins_Biward W, Ditto IIT, M.D, Wega vote, HL 


may be retoine: 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL Di: 


To. LOVALER ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
\ if 
NN BURST 8-3-65 Gedar Lawn Mem. Gardeng Hagerstown, Md. 
NY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ab. REG TRAR'S Ls ae 
wasw  \XBeott F. Minnich & Son Hagerstown, Ma, |oUG 5 1965 oe rlog 


rr“ 


oy, 


@ 


d coTgltey filled in by the funeral 
rbon papers. Pages 1 and 


nnd col 
TRONe Ci: 


f 


mit. Then please ‘re 


transit per! y 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withIn 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


1130; CERTIFICATE OF DEATH HK bbz 
iL eee tt] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 a. STATE b. COUNTY 


StHNGTON MARYLANO MAR YL AND AA 6 Hale zany 
b. CITY OR TOWN {if outside cage limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
HAGE BST ayy AWEEKS ‘es BOGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) od. STREET Sonne ¥ 8. Petite gs 
- t 
/O\ Gatton Memori he Bonvarenceyr None S(3 Ceyworns AVE ves} nol] 
3. ee Beep First Middle Last 4 Bre Month Oay Year 
(Type or print) LIONEd MALCOLM MOSER DEATH AvcusT. 2/- 19 6S” 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. “AGE (In years 


7. MARRIED NEVER MARRIEO IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a oO last birthday) we ays | Hours | Min. 


Maize NI ITE WIDOWED a OlvoRCEO [] Nav. 13 - (963 Gf ys. 
10a. USUAL OCCUPATION (Give kind of workdone! 10b. ie ID 2a (iste! 235 OR ‘Ii. BIRTHPLACE (County & State, or foreign country) 
erg most Hu hag life, even If retired) 
poem 1G -fe 8 
qi FgsriR NAME | 4. 


12. aR a OF WHAT 


Me ‘ = 12. oft A 
15. WAS DECEA: el S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address v0, ‘ 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
JOS CHAKLes H. Doss namic, HAGERSTOWN. 
18. CAUSE OF DEATH [Enter only one cause per line for 255 (b), and fc).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A . : ee pea 
JEL} IMMEDIATE CAUSE (a) <— Largest Me 
we QUE TO 
Cenditlons, If any, which (b). 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 | PaRTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH GUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
= a : 
é A LL ves [)_ No Dt 
== | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter natura of Injury in Part | or Part 11 of Item 18.) 
& | oR CONTRIGUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 2Of. (city or town) (County) Gtate) 
o Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at_work at_work % 
21. | certify that (1) (this hospital) attended the deceased from 19f 7, premene 19.25— that (I) (we) last 
saw the deceased alive on. 19225 and that death oceurréd at 222M, from the causes and re the date stated above. 
22a. ceuunca én fe OATE, oa 
ATTENDING MEO. 
EL we - CC wp. PHYS“ DR Dietcror pays. C1 £72 LLL) 
220. PHYSICIAN'S 22d, ADDRESS 
{  aMEGp) Edson 8. Moody, M. D. 145 S. Prospect St., Hagerstqun 
Heh se 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) “ | 


ADORESS 


aa PONS Boku Nip. | G24 7965 


®@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Se —s — _ —_- 


© MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 11302 CERTIFICATE OF DEATH 2663 
see 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bos a, COUNTY _§ 0) 
2738 WASHINGTON MARYLANO MAK AND wash §hET on 
Fos b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b ||"c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
$5 2 write RURAL and give nearest town) 
‘ss HAGERSTOWN 2 WEEKS X¥ Hancock 
Pies gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS ©. TS RESIOENCE 
2a 2 
ese ¥ / WASHINGTON COUNTY HOSPITAL } 56 €. MAIN STREET ves] nok] 
3s SE a: NAME OF First Middle Last 4. DATE Month Oay —-Year 
Fats (Type oF print) CLARA REGINA MUNSON | beat ~AUGUST 19 i 10D 
5 
Soe 5. SEX 6. COLOR OR RACE | 7, maRRIEO?] NEVER MARRIEO 8. OATE OF BIRTH 9. ACE (In years |1F UNOER 1 YEAR |IF UNOER 24 HRS. 
ust 3 > Re LE : TE a QO last birthday) wore! Oays | Hours | Min. 
BEE MA WHI wiooweo [] pivorceof]| yuLY 26, 18901 75 ys. 
ne 10a, USUAL OCCUPATION (Cive kind of workdone| 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 during most of working Itfe, even If retired) INOUSTRY COUNTRY? 
2s SEAMSTRESS CLOTHING WASHINGTON CO, MD. UeSeAe 
ce 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ze JACOB MC CUSKER ELLEN BISHOP 
iG 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
r=) (Yes, no, or unkown) | (If yes give war or dates of service) 
ge NO 13-10-5646)R W. MUNSON SAME AS 2. 
re 18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c). INTERVAL BETWEEN 
25 PART |. OEATH WAS CAUSED BY: et = bi grt nl! 
£5 IMMEOIATE CAUSE (a) 


y OUE TO ft Akg, b GS 
Conditions, if any, which (b). 
gave rise to immediate 

stating the OUE TO 


cause (a), 
underlying cause last. {c). 
© | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENIN PART I(a) | 19. Was, see 
= eo 
a S ves[] NODS 
OV aa 
“1 | 20a. ACCIDENT WAS UNOERLYINC at 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part i! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g “20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not Whil factory, street, office bidg., etc.) 
2 ile 
= p.m. 19 at work L_] at work O 


21. I certify that g&(this hospjtal) attended the decegsed from 1 194 to. ‘that OE (we) last 
saw the deceased give o and that death occirred at ¥~ 44M, from the causes énd on the date stated above. 


22a, SICNA "2 OATE SJCNED 
ATTENDING MEO. STAFF 

wo. PHys. [_]_omector [J PHys. [] 2f Ke 

22¢. PHYSICIAN’S 22d. ADORESS 


NAME (Type) A 3, A E Bruin Soak (BE 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMACORK | 23d. LOCAV(ON (City, town or county) 
REMOVAL (Specify) 


BURTAL 8/23/1965 \Sr. PETERS CATHOLIC | HANCOCK, MARYLAND 


Pe DIRECTOR ADDRE: 25a. REC'D BY RECISTRAR| 25b. RECISTRAR'S SICNATURE 4 


AUG 25 1965 (Clenbea ledge 


. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


(State) 


VR AIS om 
20M 1/65 


\ 


hin 24 hours after 
d in by the funeral 
ages 1 and 2 should 


jours after death. 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
uld be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


be retained by the hospital or attending physician. 


a 


> TO FUNERAL 
director, page 3 


death. Page 


TO HOSPITAL 


< 
s 
a 
& 


a 


iM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 14 A 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If instituli 7” Residence cage ‘edmission) 


» COUNT) * 
‘ Washington tiller astate Maryland b.couy Washington 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN [If outside corporate limits, write RURAL and give neares! lown) 
Hawereeews neerest lown) wite 4 Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel address) || od. STREET ADDRESS ~) a. 1S RESIDENCE 
119 High St. / 119 High ee. pune 
3 NAME OF Ficst j Middle Lest 4. DATE Month Day “Your 
(Type or print) Arthur Edwin Nye death «© August 5 9 65 
5. SEX 6. COLOR OR RACE|7, mapRieD [A}NEVER MARRIED [] | 8- OATE OF BIRTH 9. SABE sen [IF UNDER t YEAR| IF UNDER 24 HRS, 
j . janths| Deys | Hours in. 
Male White WIDOWED DIVORCED psept - 12, 1905 3 yrs. oes | E et a a 


1c. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stole, or foreign country] | #2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
wner Cab Co. Hagerstown, Md. 
13, FATHER’S NAME = . | 14. MOTHER'S MAIDEN NAME 
William H. Nye | Anna E. Armstrong 


15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITYNO,| 17, INFORMANT = : ~~ Address 
‘es, no, or unkown) | (Ifyes give warordetesof service] 
No 219- -05-2827| Mrs. Gladys E. Nye Hagerstown, Nd. 
18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED 8Y; * 3. 6 RD DEST 


IMMEDIATE CAUSE (e)___¢ “owners ONG ae Oi ae _ ee 
4 2.0 / DUE TO 
Conditions, if eny, which wo Fra forcd Sebero ke € bi tas ~_ Dita, b= AS yn 


geve rise to immadiate ceuse 
(a), steting the underlying DUE TO 
couse lest. (el) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
5 ves [] No [Al 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entor nature of injury in Pert | or Peril ofitem 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
= Hoe tees While __Not While fectory, street, office bldg., etc.) | 
= p.m. 19 al work at work | 

21. I certify that (I) (Hrishespital) attended the deceased from.fP AS... Bown 1962," 1t0.. BP Soon 19-42: that (I) (we} last 


196, x, and that death occured ald, a, from the causes aii on the date stated above. 
22b. DATE 


NATURE 
STA SIGNED 
Bag? dawar & Ww: Mo. aN Sa DIRECTOR Oo mS. ial FF -@-65- 


22c¢, PHYSICIAN'S. 22d, ADDRESS 


| NAM e"pdward W. Ditto ITI, M.D. _|_217 W. Washington St. Hags,. 


23a, BURIAL, CREMATION, Tae. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


saw the deceased alive on., 


REMOVAL (Specify) 
“‘Surdar’ 8-7-65 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR 


25b, lows Nady 


AUG 9 19651, 


cott F. Minnich & SonnHagerstown, Md. 
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Pages 1 and 


etely filled in by the funeral 
ithin 72 hours after dea 


a 


ve cathon papers. 
1 


or 


i 


ian ai 
mit. Then please re) 


ic 


-transit per: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


Mn ——,. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11304 CERTIFICATE OF DEATH 14665 


, cremation, or removal, and in any went, 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before a 
@. CDUNTY nat TE b. COUNTY 
Wa shington MARYLAND chigan Oakland 
b. CITY DR TOWN (if outside cor Peat limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Haas RURAL and give neares! Pin) 
agerstown RFD 3 Mos Rochester x* 3 “4 
E OF HOSPITAL OR INSTITUTION (if not In hospital, give oe address) || d. STREET ADORESS ‘| e. a aye 
148 Donnybrook Drive 278 North Hill Circle ves] no bg 
3. Beete First Middle Last 4 “tbs Month Oay Year 
(Type or print) CHARLES AUGUSTUS OLSON. care Aug 16 1965 19 
5. SEX 6. CDLOR OR RACE | 7. MARRIED {NEVER MARRIED[~]| 8 DATE DF BIRTH 9. AGE (Tn years [IFUNDER 1 YEAR [FUNDER 24 HRS. 
M uv last birthday) [Months | Oays | Hours | Min. 
ale hite wiooweED [~] oworceo[] Dec 22 1875 89 os. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ji. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
“Sag most of working life, even If retired) INDUSTRY CDUNTRY? 
alestan Retired 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Adam Olson ---- Strausberg 
15. SES Shas hee INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Addréss 
Yes, no, or unkown) | (Ifyes give war or dates of service) 
No iad B, Olson 148 D Dr. 
18. CAUSE OF DEATH iar ai ‘one cause per line for (a), (b), and (c).1 Md ) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ea ee jpesoble ie : OE A 
uh | IMMEDIATE CAUSE (a). Myoore tint “nermeaneant Wrarmures 
J i QUE TO 
Cenditions, If any, which ) Partie eerteone \ rut” ns Eat “tees. 
gave rise to Immediate ahaa 
cause (a), stating the 
underlying cause tast. ey Peariiioser Sr o$is A oS - Ces 
3 PART II. DTHER SIGNIFICANT CONOITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) 19. Ry, 
—e er ? 
S yYes[[} NO E} 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
= | DR CONTRIBUTING [] CAUSE DF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
rT Hour a.m. factory, street, office bidg., etc.) 
Ss While Not While 
= p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased from_23_ Juv _, 19% tp_ite Muaost, 195° , that (I) (we) last 
saw the deceased alive-gn_ ‘ce Mucus 19x”, and that death ncourred at!©"D.M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 


wNacust Fer 


ATTENDING 
aS M.D. Ee Biter CO Paves, 


22¢. NAME tyne ae ADORESS 21a W. Pore m ae 
| OWA NY. Fennec = _ Ae, 
23a. BURIAL, ( CREMATION, 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, town or io (State) 
Rou Cee | 
Cremt 8/17/ reen yount Crema Baltimore Pe hie 
24, id DIRECTOR BLLE/s own “Md fboress 25a. EC'D BY REGISTRAR 25b. s ike 


1 


Andrew LS Coffman funeral Home Inc DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH iA ” 
HEALTH DEPT. 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon:"Residerite admission) 
a. COUNTY a. STATE COUNTY ote 
ter Washington MARYLAND Maryland baltimore 
te om b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 = > Eg write RURAL and glve nearest town) 3 iW 
Ay . ~ / ¢ 
per — asenstown. avon yeus Baltimore — IO} eee 
Sw gt a HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ia 
2 & @ a 
oe HE 7/ Western Maryland State Hospital ___||__3708 Edmondson_Av yes{]_ no 
z 3. NAME DF 
Bg en DECEASED | . oe — Middle Last bs or + Day od 
ae = Er HARD CLAYTON __ORRISON 23 _ 1965 
te ¥g 5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In years [TFUNDERI YEAR IF UNDER 24HRS. 
3s 5 last birthday) [Months] Days | Hours | Min. 
oS Male White WIDOWED [_] oivorceo]|Aug. 22, 1904 61 ys, | 
Se 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
f= a during most of working life, even If retired) INDUSTRY COUNTRY? 
Sm 7 : ovetteville, Virginia U.S.A 
38 8 13. AR te 14. MOTHER'S MAIDEN NAME = Sore a 
2 & f F 
E38 o. Thomas C. Orrison Catherine R. Hillary 
=e 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=a (Yes, no, or unkown) | (If yes glve war or dates of service) 
By £ es) Wig 213-32-7046 [Mary Orrison 3708 Edmondson Avenue 
By £ 3. = ae a 
ae Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1] IR FEY eet 
=5 3 _TAT\ OT MESIRRE se «9 LOBAR PNEUMONTA DUE TO ASPIRATION OF VOMITUS 3 hours 
te 9 ¢ | DUE TO 
Sonslonery oy hc aianied DIAPHRAGMATIC HERNIA Congenital 


as a burial- 


Page 3 should be used a: 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


10 DEPUTY Mh. -AMINER: This certificate should be executed within 24 hours after death. If any det 4 
ig the word ena i 
TO FUNERAL DIRECTOR: 


please execute ure certificate, writin, 


director. 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (o_CERRIBRIAL ARTERIOSCLROSIS Several yrs 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. wind AUTOPSY 


FORMED? 
| Self Inflicted gun-shot wound of chest 10-11-64 YEs no [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part Il of Item 18.) 


PRIMARY [) or CONTRIBUTING §] 
Self-inflicted 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


Hour a.m. 
3 m 19 at workL_} at work_| Home Baltimore, Baltimore, Md. 
arge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 


MEDICAL CERTIFICATION 


21. I certify that | took ch 

death resulted from: Natural causes [3x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

Pears DEPUTY MEDICAL EXAMINER [¥y] 

NAME (Type) Dr. E. We Ditto, Jr Address (Street, city, town, or county) 8/23/65 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


REMOVAL (Specify) “ . 
8/25/65 Baltimore National Cemeter Baltimore, M 


rial ale 
25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


24.0 # L DI Womacrt ADDRESS 
Ellsworth Armacost 4600 Liberty Heights Ave.| pare AUG 25 4965 fet f, g : Be 


ACTUAL 
SIGNATUR' 


= 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11306 CERTIFICATE OF DEATH eps 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If ami toes 


Pages 1 and 2 


pletely filled in by the funeral 
within 72 hours after death, 


eqns ‘arbon papers. 
nyrevgnt, 


and 


lease r 
andin a 


@. STATE b, COUNTY 
WASHINGTON MARYLAND _| MARYLAND WASHINGT 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, writa RURAL end give nearest town) 
write RURAL and give nearest town) e 
HANCOCK 20 YRS. JT HANCOCK 
G. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET AOORESS 8. a ae 
/ 
7_ CHURCH STREET _7_ CHURCH STREET ves[]_nofs 
|. NAME OF First Middte Last 4. DATE Month Day Year 
DECEASED — = 5 OF 
(Type or print) BOYCE NI CHELSON POWELL | DEATH AUGUST 11 19's 
5. SEX 6. COLOR OR RACE 7, MaRRIED [XK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In, years [IFUNOER 1 YEAR|IF UNDER 24 HRS, 
MALE last birthday) Months | Days | Hours | Min. 
WHITE wiooweD [7] pivorceo 18/19/1906 158 yrs. 
10a. Deca eo eeminidot workers, 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 
WELDER 


CONCRETE WEST VIRGINIA 


UsSeAe 


23. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


DENTON POWELL BERTHA YOST 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. Ie INFORMANT Address 
NO 232-26-5308| ELSIE MAE POWELL SAME AS 2, 


ansit permit. Then 


ed by the attending physician 
cremation, or removal, 


| or attending physician. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause ppajine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 9 pelea: sates 
IMMEOIATE CAUSE (a) oe 
/ 


Bie If iy, which re > BAL Sg 


gave rise toe Immediate 
cause (a), stating the ito 
underlying cause last. cause last. (c) 


lh ae feud ONOITIONS CONTRIBUTING TO OFATH BUT NI 


20a. ACCIDENT WAS UNDERLYING 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


19. WAS AUTOPSY 
PERFORME! 
yes[] No 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While o Not While factory, street, office bidg., “,ete,), 


pam. 19 at work at work 
, 195 ~, that (1) (we) last 


21. | certify that (1) (this hospitgl) Attended the is from. 
saw the deceased ali , and that death occurred Be at frorf the causes and on the date stated above. 
22a, Si Me, | 22b,_OATE SICNED, a 
mp. PHYS Ne Oinector [] pave. CJ 3// xX ‘A 6 
22c. PHYSICIANS 22d. ADDI 
NAME (Tyj Mc g 
PB Thomas UM O.\" “FFAWCOCK , Md __ 


TEO | iS ei tia CIVENIN PART 1(2) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=! HenOvAC ec | 23b. DATE THEREOF | 23c, NAME OF CEMETERY ORCREMSCORK | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specif: 
Oar NEBO €.U.B. MORGAN CO., WEST VIRGIN] 
DRESS 25a. REC’O BY RECISTRAR | 25b. RECISTRAR'S SICNATURE 


OIRECTOR 


dnt Mncack, LOL. | AUG 18 1965 | fOAorbes Yuutge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11307. CERTIFICATE OF DEATH 


= 


= 33 1 PLAGE OF DEATH > 2, USUAL RESIDENCE (Whore deceased lived, If inslilulioni Residefta before wamitsion) 
25 Fi STATE b. COUNTY A 
S wane Washington MARYLAND yi Maryland Washington 
2c. E eos) as bee 2 sibel 
£ =v b. CITY OR TOWN [if ouiside corporate limits, c. LENGTH OF STAYIN 1b || _c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
~ 3st write RURAL and give nearest lown) is | 
“ ‘sos Hagerstown Life Hagerstown 
=. Bae d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) ~~ d. STREET ADDRESS. on Is RESIDENCE 
ee ee * 
C83 3 \ Vashington County Hospital 526 W. Franklin St. ves [] No 
gwetst 33 NAME OF First Middle Last - [4 DATE Month Day “Year, 
Bag DECEASED 
e Type or printLeon Edward Purdham Sr. | DEATH Agu st aka 1965 _ 
8 5. SEX 16, COLOR OR RACE) 7, MARRIED NEVER MARRIED {] | 8 DATE OF BIRTH | 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS._ 
z last bithday) |“Months| Days | Hours in. 
5 Male White wipowen [_] pvorceo[]Mar. 14, 1 915 50 ows. 
5 10a. USUAL OCCUPATION (Give kind of work 1 or foreign co: 


dona during most of working life, even if retired) 


Car Repairman 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ie: CITIZEN OF WHAT COUNTRY? 


Railroad | Hagerstown, Md. | 
13. FATHER’S NAME “44. MOTHER'S MAIDEN NAME 


Lester C. Purdham Nena Barnhart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 7 “Address 


(Yes, no, or unkown) | (Ifyesgive waror datesof service] 
Mrs. Mary M. Purdham Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


te ra AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) _ Prelatitin Covcesss Onc Shay B44 _ 


J 7 DUE TO 
anations:, aay WHER b) Onegai ae rahe 


gava risa to Immadiate cause 
(a), stating tha underlying DUE TO 
Sue bot tel 


AL DISEASE CONDITION GIVE 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT 

fe ae PERFORMED? 
< yes [_] NO 

i /208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Me EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “(State) 
by Roiriesn® While __Not While | factory, streel, office bldg., etc.) | 

= pi 19 Jat work at work | 


9. to... ALLL .., 19......, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 
SPRECTOR: Alter this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


. | certify that (1) (this hospital), attended the deceased irqar orn 
saw the deceased alive OMe. Ye) Na al OF, and that death pe, af 25, from the causes and on a date stated above, 
220. SIGNI x, 22b. DATE 


TRe hola MD. ml RECTOR oO pve, Fl ee _ ehile's= 
v. pe 


= 8 3 22. OR SANS K 22d. ADDR iF 

pea | bberl_| aap bell. owu_.Ma 
Che e MacneVal On. 23b, DATE THEREOF 23c, NAME OF EMETERY OR CREMATORY _ ity, town or county) ’ 
o%o a et 8-13-65 __| Rose Hill Cemetery Hagerstown, Nd. 
ian ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY a ae STRARB SIGRATU! 
joAUG 13 fe arly 


wm 960 \N\|Scott F. Minnich & Son Hagerstown, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=—= 


re 9 CERTIFICATE OF DEATH ] 4661 
: os = -—- = = — 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If Institution: Rasidenca befora admission) 
oa vs coe STATE b. COUNTY 
= a, j 
5 eng ashington MARYLAND Maryland ,* Washington _ 
2 205 b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outsida corporate limits, writa RURAL and give nearast town] 
~~ 3450 “ei ita RURAL and as nearast town) 
S erie Hagers own Hagerstown ~~ f 4 
£8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a. IS RESIDENCE 
S a4 i ‘ON A FARM? 
=3 |1101 Virginia Ave. _1101 Virginia Ave. ves (] No] 
wos 3. NAME OF “First . Middle last ya. DATE Month Day Yeor 
2 ska DECEASED OF 
3 N 
g fac (yea orprint) §~= Charles Cleveland Renner Pees August 19 19 65 
Se 5. SEX ~ 16. COLOR OR RACE; fe ER MARRIED[>]| 8: DATEOFSIRTH == 9. AGE (In yaar F UNDER 24 o 
8 Soe yy 7. MARRIEQR] NEVER MARRIED [_] fast birthtey) (aos on 7 an 
ess Fak | Male White | woowp[] oivorco(JNov. 9, 1892 1: 2S - | 
= 5 ao Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if voir} | | 
= S52 Owner uto Repairing | Washington Co. Md. is 
os - 13. FATHER’S NAME ‘ "| 14, MOTHER'S MAIDEN NAME 
= va= 
S §22 John B. Renner ; __ Anna Warrenfeltz_ hoe ip 
Simi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 
o = | 
£ 32 s (Yas, no, or unkown) | (Ifyas give warordatasofsarvice) \ 
cme Png? - Hye Sis Sel Melba Renner Hagerstown, Md, 
feta 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] INTERVAL BETWEEN 
geBe. PART I, DEATH WAS CAUSED BY: bl I i Ra ter 
$e5 85 | DEATIMMEDIATE CAUSE (a) /OSSLOLe Cerebral hemorrhage — ‘ : ___|Immediate _ 
fom = ) 
E598 yi DUE TO Ye. 
secs é Conditlons, if any, which ty Pne umonitis,rt. lung ; : _14 days 
= 3 5 sevarrbe follmmadista cause | 
= 2 a {a), stating tha underlying . . in A 
Fags couse lest. = (el Cystic left kidney, surgicially drained, 
3 6 2 23 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTORSY 
Ba io] 8 ne = a een cea 
bee ae 5 Degenerative arthritis, right hip joint and Spine. Yes [] NO a 
= OS ME Pe. FE baste be 
a3 53-2 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) 
Soest & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meses G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
orse 3 = | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
Zest g While __ Net Whil factory, straat, office bldg., atc.) 
Sug bo 6 Hour a.m, ile jot While | 
aI ogo = oi 1” ‘at work at work i 
Sg O B. 
I> 3 Og 3 21. | certify that (this hospital) attended the deceased from//@y..<. 143? to AUG A AQ 19. 65 that (I) (we) last 
zg 82 © 69... and that death Coat: nae = Pee the causes and on the date stated above. 
3S 226, DATE 
4 aa ATTENDING MED, STAFF SIGNED 
. og “fa. PHYS. DIRECTOR [_] PHYS. 
yo” 
Clef ie 2c. PHYSICIAN'S 22d, ADDRESS TOO Professional A bic 
ist = ’ 
Eee es | NAME (pe) OT, Walter Laymb n, Me De, |Hagerstown, Maryland 454546! ee 
a < 2 ansnees-oteas ee 
ee 5 83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) iar) 
phot MOVAL (Spacify) ae a fi * i, 
foes Beta y 8-22-65 Rest Haven Cemetery Hagerstown, Md. ey 
ee ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. Vg ERS TUR! 
15M 9/60 cott F. Minnich & Son Hagerstown, © Nd. oa AUG zo 19 196 


* 


ING PHYSICIAN: The law requires that the death certificate be executed with&? 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cop 


TO HOSPITAL uR ATTEND 


— 


papers. Pages 1 and 
thin 72 hours after deaj 


ately filled in by the funeral 


ransit permit. Then please remov 
cremation, or removal, and in any 4 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SUL ES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


113038 CERTIFICATE OF DEATH {467 
1. Want Seba 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE b. COUNTY : 
Washington MARYLAND Oe Maryland We n 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Hagerstown Life ie red 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRE e. IS ove 
652 N,Proapect St. / 652 _N,Proapect St. atl no Bal 


3. NAME OF First Middle Last 4. DATE Month ad Year 
DECEASED 
{Type or print) 2 A. ward. enner OEATH nguat 19 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [bg] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (1h years TrUNvERT Se IF UNDER 24 HRS, 
= 4 last birthday) i pig aa Days | Hours | Min. 
White wioweD [| _ivorceo[-]| Apaat 26,1902 63 yrs. 


10a, Sneaene (give kind of workdone| 10b. pe OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ea WHAT 


during "Ss of we Pe it even If retired) C. Bi y ot D Mt Md, 
13, FATHER’ n Pointer a 14. wets seas aaa 
Thomas Renner Grace _( Last name unknown ) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves, no, or unkown). | (If yeuivewar er dates of sertice) lagerstown, Md, 
214-09-6536  WreePanline Renner 652 N.Proapect. Sty __ 


No 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Giel diuferett ONSET AND DEATH 
yess IMMEDIATE CAUSE (2) _Myecardial infarction 
5 DUE To 
Coda ar Wee flu ee ©) generalized Arteriosclosis 


gave rise to Immediate 
cause (a), stating the DUE TO 


Hour factory, street, mal, bid 


while Not While 
at work at work 


21. | certify that (1) (this hospital) attended the deceased from__Oct _—, 19 63, to__Aug _, 1958 _, that (1) (we) last 
saw the deceased alive on____Aug 2 _19 66 ., and that death occurred at_A _M, from the causes and on the date stated above. 


2a. SIGNATURE 22). DATE SIGNED 
fas pe wo, ARR" Boro ORE 

2c. PHYSICIAN’ 22d. ADI S. 

2° NAME (TYPO) Dre Harold R. Triteh,Jr | « EES N. Potomac St Hager stewn , Ma 


23a. neypr eT 


Bic BUSSES, 
24. FUNERAL rong fel ES, 


Reat Maven Ja. 7, Hor, 


underlying cause last. (©) 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. RTT 
= ceaaeeceemmed 
s yes [] No i) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) nore 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
a 
= 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


ord 


the funeral director, 


@ 


leose remove corbon papers. Poges | ano é should be filed with 


Se) 
i 


in 72 hours ofter death 


Then 


ronsit permit. 


the registrar prior to buriol, cremation, or remaval, ond in any event 


cate has been signed by the attending physicion ond completely 


he hospitol or attending physicion. 
R: After this ces 


ba 


page 3 shauld be™letached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 
may be retoine: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 8 Film_G%67 / 65 


11210 CERTIFICATE OF DEATH hy 


i Reg. Dist. No. f 
1 bee yore tt gle ied 2. eee heer (Where deceased lived. !f institution: Residence before odmission) ie 
a. ‘ a. 
Washington MARYLAND W.Va. » COUNTY Berkeley 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Boonsboro 3 months Martinsburg 
d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ‘ ON A FARM? 
Reeters Rest Home 614 W. King St. ves] NO] 
3. NAME CF i Mic 4. DATE 
peta =) First iddle lost DA Month Day Year 
(Type oF print Philip Lee Rhodes beamH = August 10 19_ 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED {J | 8. DATE OF BIRTH 880 9. AGE (In years [IF UNDER 7 YEAR] IF UNDER 24 HRS. 
, Igst birthday) Min, 
M W wiooweD [] porceo[] | May 21,1) 85 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
dusting most of working life, even if retired) 
Stocking manufacture} Interwoven Mills| West Virginia U.S.A. 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip S. Rhodes Bridget Dugan(Rhodes 


Ua 2 Sa SAM oS ae 16. SOCIAL SECURITY NO. |17. bart Martinsburg ,W.Va. Address 
: 234-01-7433| Miss Margaret Olson Grimes,614 W.King St. 


1B. CAUSE OF DEATH [Enter only one couse per fi b), ond (c).] INTERVAL BETWEEN 
* ONSET DEATH 


PART I. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (0} 


Wa DUE TO 


Conditions, if ony, which w 
gave rise to immediale 


cotse (0), stoting the under. ( OVE TO 

lying couse losl. e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yves(] Nof] 


200. ACCIDENT tlle Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | or Part Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. m, White No! while foclory, sireet, office bldg., etc.) ! 
p.m. 19 Jal work [] of work [J t 


21. | certify that | attended the deceased from SMe 20, 192), 10. Gs. -IAY.., \9feS_,that | tast saw the deceased 
A and thatMeath accurred ot_ gfe. , fram the causes and on the date stated above. 


ADDRESS (Street,.city or lown, stot DATE SIGNED 
no Lert, TA. Yagi 


MEDICAL CERTIFICATION 


1 


PHYSICIAN'S 
NAME (Type) he kA 


eo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
B ia Ane 96 St. Josep atholi 2 insh Pe 
IR *s ike > | : ISTRAR | 24b. REGISTRAR'S SIGNATURE 
/\ 4 ANG, L ony 0 dd 


7 


-pamts. 


Te 
(wut St ee eet em 
De 

, —— 


- ud 
Phaadis he! 
roe 


<= 


abe om —m 
be peavey ips ae 


ES ee vena eee ee SS eee GS paci ul 


ie 
perieey a a 
LOANS aia a 
hv "| alii it bradig tox a Wd be 
4 ha rat b® bode oe cual Sky bewasse eas Belt He OY OS 


oo 
2) ee ERS eeu. Gia * 


@ 


\ 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


om, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11313 CERTIFICATE OF DEATH 14672 


Re 
sue 
eso 1, PLACE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ea5 | fear WASHINGTON “STE waRYLAND °°" wasHTNGTON 
2.2 MARYLAND 
= os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || 'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee? wiite GER SEO nearest town) 
=” 3 HA STOWN LIFE iC HAGERSTOWN 
3 ga d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS & untemenice 
23 
ee WASHINGTON COUNTY HOSPITAL ' 633 MARION st. ves] nol] 
2 gs 3. NAME DF First Middle Tast 4 DATE Month Day ‘Year 
28) (type or print) JAMES WILLIAM RIDGELY DEATH AUGUST 14 1965 
8 2 SEX 6. COLOR OR RACE | 7, MARRIED Px] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in oars TFUNDER 1 YEAR IFUNDER 24 HRS, 
P) EY lay) Months | Days | Hours | Min. 
Be MALE | WHITE | wivowe] —_ vworceo-] 1/6/1922 Meo |e 
sof 4a, USUAL OCEUPATION Give Pea anion cOne Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
—“no 
eee WAVERN" OPERATOR MARYLAND BAe 
ecg 13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
wes 
Eee : Bos C. RIDGELY EDNA G. HILINER 
15. WAS DECEASED EVER INU.S. ARMED 7] 16. EA 
Sas (Fes aS DECEASED EVER INU SARA EDIDRCES? 16. SOCIAL SECURITY ND. | 17, INFORMANT Adda GERSTOWN 
aE "YES WeW 21 9-05-5248 
See oW. = MRS. JUNE E. RIDGELY MD. 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bae ra Oe eS 2 ela 
veo a 
Si_- UYLo / 
o= 
ass / DUE TO 
“55 Conditions, If any, which ¢€ iD aca! Wes ya d 
Soe gave rise. to Immediate nue : - a3 2 
ae ead cause (a), stating the 
ae underlying cause last, (c). 
oo 2 lon om =~ 
ei te & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
$23 Q|6 
s.38 Ale yes PQ NO(] 
sez = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW I 
eos 5 oe BRTMUTIN EA oa W INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
S23 S , 
Sa 
£28 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Oe a Hour a.m, While Not While factory, street, office bidg., etc.) 
E25 = p.m, 19 at work at work [_] 
Zee 21, | certify that () (this-hespital) attended the deceased from_d—— (9 __, 19 69° to_S-—/ _, 19. C2 that (0) (weHtast 
3 > 
Ses saw the deceased alive on_S-~¢% _19 Go= and that death occurred atk M, from the causes and on the date stated above. 
Boe 22a,_ SIGNATURE. Nia es 3 s | 22h. DATE SIGNED 
Foo ; iG ED. STAFF a 
age 5 O77 md. Pays. naeevor C] pas, C}| 3-4 6-69 
Z =, 22. RUsIn ANS 22d. ADDRESS 
S55 | Edward W. Ditto ITI, M.D. | 217 West washington Street Hag., Md. 
mes Ba, Bi TON,| 23b.-D9TE, 2 0 OR GREMATORY 23d. LOCATION (ity, t 
22 . | a . ‘own or county) tate) 
see eR | 8717765 | “RES HAVEN CRM! | HAGERS KOWN MD. 
ADPRE 


SS 


WAT DIRECTOR 
Wh 


25a. REC'D BY 9 1968 25b. REGISTRAR’S SIGNATURE 


pa UG 19 196: pClorteg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Peeaifes 4 (46 Snes — sacerstown, maryiann | omeAUG 19 196 
5 IV5L9, 


Nous 11312 CERTIFICATE OF DEATH 4675 

22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 

@ woeee a. STATE b. COUNTY 

2 TON MARYLAND 

ar b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) , 

= 8 |___ HAGERSTOWN 21HRS 

oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

N 

23n , ON A FARM? 

582 q/ |__ WASHINGTON COUNTY HOSPITAL “112 N. POTOMAC STREET ves )_nol dx 

SSS 3. eee First Middie Last 4. DATE Month Day Year 

Bae (ype or Brat KEVIN JOHN. RYAN ae 19 

iS 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH 9.” AGE (In years [FUNDER 1 VEAR|IFUNDER 24HRS, 
fast birthday) | Months Hours Min. 

be MALE WHITE wipowep [1] pivorceo(]| AUG, 14, 1965 yrs, 21 

ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRT TiPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

£ during most of working life, even If retired) INDUSTRY COUNTRY? 

2 NONE NONE WASHINGTON CO. , 

ae 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


FRANCIS _ RYAN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


HAGERSTOWN, MD. 


© 
= 
© 
2 
8 
3 
a. 
= 
5 
2 
re 
2 
— 
iS 
S 
8 
= 
Fa 
2 
5 
oa 


NO a NONE « FRANCIS RYAN, JR. ‘412 N.POTOMAC ST, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1_ , , UM a 
PART 1. DEATH WAS CAUSED BY: = - A 
pie IMMEDIATE GAUSE (a) "he bscloas ‘ A! REA thy a7 aks 
f DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Went 
ale — ss 
x|s YES No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


the deceased from. j to. 


19 ot} that (1) (re) fast 
19.65, and that death occurred at -2/, from the caus 


and on the date stated above. 
22b. DATE SIGNED 


ATTENDING — MED. STAFF 
/ M.D. PHYS, pirector [] pus. []/AUG, 17,1965 
z be! ADDRESS 
23a. BURIAL, CREMATION, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In aby 


director, page 3 should be detached for use as the bu 


i AE : : ed Q {ARYLAND— 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


CEMETERY 
24, ZL RECTOR | 25a. REC'D B ; GERRETTS— 


3 
a 
ES 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
» 


VR AIS (4) 
20M 1/65 


| 
| 
! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo 11213 CERTIFICATE OF DEATH j 16.24 
Roa = 
2238 1. Waoae qa 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before a age 
Mer Washington antes asTaTE Maryland > COUNTY Allegany 
os b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
zs g write aS and are town) 1 Year Rte ai Frostburg Box 202 
s 3 lagerstow a eles ° 
Zz Pa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS Of > Ra 6. BR dea ig 
ose 
=&2//| Western Maryland Hospital 
3§s 3 NAME OF First Middle Last 4 DATE pos 
> — 
Az (lype or print) CEOEGZE. SAGA L. DEATH C57 
3 
@ Ef 5. SEX 6. COLOR OR RACE | 7, MARRIED [@] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (In years [iF UNDER YEARIF UNOER 24 ARS. 
wee “Wa t/ Wn as Hours | Min 
Zee wipowen [7] Divorced [7] 25-18 ¥7 Ve 
= fs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
88a during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Ret. Miner Coa Austria, Hungary Seche 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ra 6 A Kar: 
= eorge Sagal nna ap 
ee ieee aul Us. ARE FORCES? ; 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 a | nsarenarerdetese tet! 4 O9 6515 Mrs. Barbra Sagal, Rt.1, Frostburg, Box 202 
o 
ag 18, CAUSE OF DEATH (Entor only one cause per line for (a), (b), and (c).} ¢ EA ae 
ry PART |. DEATH WAS CAUSED BY: LC 5 
s y/ IMMEDIATE CAUSE (2) CARCINE SAAT OSTS 
i 
3 


‘ DUE TO 
Conditions, if any, which 


gave rise to Immediate @) CARCI NON Hearse wees Br | 2 EARS 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ‘ ean a 


Cnteniphd EL PYY EH A- MARKED ee a of 


YES No [] 
20a, ACCIDENT WAS UNDERLYING [) 205, ‘DESCRIBE HOW INJURY OCCURRED. (EAter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While factory, street, office bidg., etc.) 
19 | at work at work 
21. | certify that (1) (this hospital) attended the deceased from_K — “2 ~~ 19S. to 19 Gs", that_() (we) last 


saw the decea: 27 19.23 _, and that death occurred atZ322.M, from the causes and on the date stated above. 


2a, SIGNATUR 2b. omg 
ATTENOING MED. STAFF 
M.o, PHYS. {| __biREcTor ]_PHYs. Seo fos 


22c. PHYSICIAN'S 


|| PEE ree 4 camieba EEE a Pater Oe 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se Tle | 8-23-65 F'bg, Memorial Park | Frostburg, md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
¥ Joseph R, Durst, Sr. ‘Frostburg, M4. | ANG 24 1965 Plier bae Nudgee 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘oo 
in 24 hours i 


ERTIFICATE OF DEATH 4675 
rie fs 
2 11316 ; c c 14675 
3 1. PLKCE OF DEATH 2, USUAL RESIDENCE (Whore dacaased lived, If Inslitution: Residence bafore admission) 
2 * . STATE b. COUNTY 
ees Washington A tes ‘ Maryland Washington 
Hue b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limils, write RURAL and give naarast town) 
P 3 writs RURAL and giva naarast town) 
£78 Hagerstown Life Hagerstown 
9 8S d. NAME OF HOSPITAL OR INSTITUTION [if not in haspital, give street address) “d. STREET ADDRESS = = ye iS RESIDENCE 
a 
LA "3 Washington County Hospital 1601 Salem Ave. ves [] NOL]. 
3 x ie B putes sg First Middia ‘Test | 4. DATE “Month “Day “Yer 
5B Ban OF 
$ Fac Tercecerny VAI ent Richard Schlotterbeck i DEATH =August 9 19 65 
3 23s 5. SEX 6. COLOR OR RACE|7. married [never MARRIED Oo 8. DATE OF BIRTH |9. ea (et TPES UUNDEY 24 HRS. 
onths eye lours Min. 
- 5 Su Jale White winowet KX] pivorceo [] |May 19, 1896 69 on. | 
B® Soo ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
>> 
2 2338 done during most of working life, evan if ralirad) 
5 Ss Carpenter _ onl | Gen Wood Work Hagerstown, Nd. mm 2 =: 3 
_ oe - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a om 
8 $42 George A. Schlotterbeck Nettie Fox 
ried 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
o 5— 
2 28s (Yes, no, or unkown) | {Ifyasgivewaror dates of sarvica) 
=e oF 3 ee Martha S. Loudin Hag. Md. 
oe et ¢ 5 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] |] INTERVAL BETWEEN 
” 
255 PART |. DEATH WAS CAUSED BY: 
Segae * i IMMEDIATE CAUSE (e) Arteriosclerotic Vascular Disease - - 3-years-— 
fage2s f ¥ buE TO 
g2efe Bene ee any. whieh |_Cerebral Arteriosclerosis _ os Eo oe 
eee gave iso to lmmadiate cours, | 
to Jone (a), stating tha undarlying 
Eau 3Z= sao , 
Were fo Cirrhosis Of Liver _ = 
bets ro -) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)} 19. WAS AUTOPSY 
mES Ro = 
Bae 82 4 ves []_ No fe] 
[eS S = Z 
a3s5se © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 
is] r ts ime & | OR CONTRIBUTING L] CAUSE OF DEATH 
gests G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
th Be he = $$ ——__—__—_—= 
gs 5 23 § | 20. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, isa | 20f. (City or town) (County) {Siete} 
28 | Hour a.m. While Not While clory, streal, offiea bldg. ate 
B< gs £ at work [] et work 
(He Pe tae = p.m. 19 0 
Bao = 
Heose 21. | certify that (I) (this hospital) attended the area from. July. das. 3B 65 to. Aug. Dagreveven 1965., that (1) (we) last 
ie og a» and that death once Dae <M, from the causes Ace on the date stated above. 
= 
oo 


3 2 saw the deceased alive om AUS» 
6 a eS ATTENDING MED STAFF 2b. COND 
Re ea * mp, | PHYS. ER] DIRECTOR =] PHYS. [} 8-10-65 
« ° Z Pe 22. Rats 22d. ADDRESS 
&3 NAME. (Typa] 
aS ee Dr, E, 4, Ditto, J  W. Washington St., Hagerstown, Meu. 
ge Eos 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION be town or Ma, {State) 
4% REMOVAL (Specify) ure 
erica Burial 8-12-65 Mt. View Cemetery Sharps ica fi 
Barisal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 960 cott F, Minnich & Son Hagerstown, Md. low MUG 13 196 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an¢ 


pers. Pages 1 and 2 
, within 72 hours after deat 


letely filled in by the funeral 
jon p 


Ip! 
and in wo 


e remove 


hen pl 


transit permit. 
, cremation, or removal, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


165 


has) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 * 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND MARYLAND WASHTNGTON 
b. CITY OR TOWN (if outside corporate limits, a . t 
FETA ct cutside oor nperate, imits, c. LENCTH OF STAY IN 1b |} c. a OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


0 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENGE 
AR 
—WASHINGTO) S YES so ND 
DECEASEO 


3, NAME Ue First Middle Last Fs pale Month Day Year 


|, WIDOWED ff] DIVORCED ["] 28 1903 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. iy ie BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
R 


epne-oo Rint) _ANGELE N.M.N. -SEAMONE ce Uc ee Eee 19 
5. SEX 6. COLOR OR RACE | 7. janRiED[-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 


last day) [Months | Days | Hours | Min. 
FEMALE. yrs. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


CHICKEN CUTTER POULTRY FACTORY S.A. 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? oe 
(Yes, no, or unkawn) | (If yes otve war or dates of service) RSS IRESECUR DYNO | UZ NTOR MART AGICKVILLE , MD. 
wanennnnne-= | 23458-6434 | WOODROW SEAMONE 14116 CHELMSFORD RD. 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (€).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r hpieaeipe IS 
IMMEDIATE CAUSE (a)__Pulmonary Emboli i] week 


9 4 DUE TO 
Cenditions, If any, which Thr he Ph} ehitis I eft L ag 
gave rise to Immediate @) neeeae 


cause (a), stating the DUE TO 


underlying cause last. ()_ Pericarditis C Effusion 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINCTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) 19. Was AUTOPSY 
is a eaeEescaoanscss 
s ves f-| No [1] 
= 
= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of Item 18.) 
f | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20t. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (1) (this wey attended the deceased fro S 19,45, to_B=16= —, 1945, that (I) (we) last 
saw the deceased es on__8—-16-~ __19 55 _ and that death pccurred-at-* +}, M, from the causes and on the date stated above. 


22¢. PHYSICIAN'S ie ADDRESS 
| NAME (Type) 


22a. SICNATURE = Sir DATE SICNED 
ATTENDING STAFF 
PHYS, N° 8] Birtcror CBAs AUG. 17,1965 


23a, BURIAL, Pe menEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY : CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL mea y) 


28, AL dg 20,1965). MTs vERION CEMETERY REC'D roe eee 
¢~——_ HAGERSTOWN, MARYLAND | AWG 23 1965 re . 


oll MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 11316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 46 17 
HEALTH DE 1. PLAGE OF DEATH - es 2° USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
Ree. ‘Washington ae 8. STATE Qiao b. COUNTY Mahoning» —~ 
rss Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |’ ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
g i= Es write RURAL and give nearest town) if Y estow 
ee os Rural Clearspring oungstown é 
En of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1: TS RESIDENCE 
a ae s ON A FARM? 
2% ge | 2 miles west on Rt, Lo 62 Woodrow Ave. ves] nol 
s 3 J NOLS 
sz 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
i — . 
ie) DECEASED . . 
Eve (ype or print) Mary Elizabeth Simon team August 7 19 65 
= = 5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ste Ee 7. MARRIED F*] NEVER MARRIED [] eat (urthaey) [are pee ee 
” = A ry Months | Dé H Min. 
g85 x= |Female |White wioowen =] pworceof }|OCt. 6, 1916 |eAts a,” |Monre] Deve | Hours | Min 
S°5 PE 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2= SF during most of porting fe, aven If retired) i Aut . COUNTRY? 
Ban 72 ouse | é Own "Home Youngstown, Ohio 
23 3 gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
BE8 ize Clyde Palmer Unknown 
si Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
N i (Yes, no, or unkown) | (if yes give war or dates of service) . * s 
2 ge | ilbert Simon Youngstown, Ohio 
3S Sa 
= sf & & 18. CAUSE OF DEATH [Enter only one cause par line for ta), (b), and (c).] INTERVAL BETWEEN 
ae al 
See oo, PART |, DEATH WAS CAUSED BY: Li ONSET AND DEATH 
255 25 ae IMMEDIATE CAUSE (¢), 
ons a8 * Conditions, if ‘any, which (b), 
B82 §§ gave risa to Immediate 
we. 2S causa (e), stating the DUE TO 
sE2 oa underlying cause last, (c) 
“25 82 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
Boz ea S a a ea PERFORMED? 
S82 2 ol8 ves [] No DW) 
Spe 25 z 208. EXTER AL CAUSE HAS, on 20b. DESCR)BG HOW INJURY OCCURRED. (Entar nature of Injury In 
ses ge | cause oF DEATH. : Cet 
=.= £f = | '20c. TIME OF INJURY Monin, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (pdme, farm,| 20f. (County) (state) 
se & = factory, street, offies pid, ) 
eyez oe, 18 ‘ While, Not white WM 
Beg eo)! | . at workL_] at work 
tz fs 21. | certify that i toa charge of the remains described above, held an Autopsy {_], Inspection yf; Inquiry [_], and In my opinion 
sags se 
ofe S32 death resulted from: , Natural causes [], Accident 2~ Suicide [_], Homicide (_], Undetermined manner [_] 
<5 Se CHIEF MEDICAL EXAMINER [_] 
Loss ACTUAL 2. DATE SIGNED 
£3 a 4 HOHATUR aco, ASSISTANT MEDICAL EXAMINER [_] Zs TE 
Sa 5 3 DEPUTY MEDICAL EXAMINER f}— 
ES lzs EXAMINER'S = ae EF 
Peseks a NAME (Type) é Address (Street, city, town, or county) = 
WE S's P= ~ 23a. eat 23p. DATE THEREOF 23¢. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2k = é ¥ 
esstos MOVALSE 8-10-65 ‘Lake»Park:. Cemetery Youngstown, Ohi 
24. FUNERAL DIRECTOR ~~” ADDRESS ~~] da. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
aries Scott F. Minnich & Son Hagerstown, Md. on UG el 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11317 CERTIFICATE OF DEATH 14638 


a 


5 6D : -- — 
= 33 | PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Instituilon: Residence before admission} 
2S. BP . e. STATE 5 b. COUNTY 
§ eae Washington ~ MARYLAND La Md. ____ Washo ag 
2 =n 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ook BC write RURAL and give nesrest town) 
oS 2c s Hagerstown 3 years X Smithsburg 
fuss d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) “d. STREET ADDRESS IS RESIDENCE 
oe i ON A FARM? 
5 Jackson Convalescent Home ves [] NO 
ae 2 ‘RYE OF First Middle Lost 4. DATE Month Dey Year 
a. OF 
rage (Type or print) LUTIE BELL SPESSARD DEATH August 11, 19 65 
= 5. SEX (6. COLOR OR RACE 7, MarRIED [I] Never MaRRieD [-] | 8. OATE OF BIRTH ~~ ]9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS 
4 1 1880 lest birthdey) |“Months| Deys | Hours 
f: \ female white | wows vivorceo[]| Dece 15, vrs. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


housowife 


P73, FATHER’S NAME 
Dani el W. Barkdoll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyesgivewerordatasofsarvice) 


BIRTHPLACE (County & Siete, or foreign country) 


Smithsburg, Md. 


14, MOTHER'S MAIDEN NAME 
Florence Fiory 


6. SOCIAL SECURITY NO.| 17. INFORMANT =— Address 


s that the death certificate be executed 


be retained by the hospital or atiending physician. 


no | 215-36- 659 Howard Spessard, Hagerstown, Md. : 
~ | 1B. CAUSE OF DEATH [E: line for (e), i fpbidadie seasons = 
P. EATH WAS CAUSED BY; 
fee ATIMMEDIATE CAUSE (e} a eee bre i Th row tos 1s Lv y ys ~ 
4 DUE TO 
Conditions, if any, which fale fe rlose feresis 40 YS - 
seve de to Immediate couse | -_ _— a al a 


(a), steting the underlying 
KJ Bb (e) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


=z 
9. WAS AUTOPSY 
PERFORMED? 


yes [] NO uM 


208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (State) 
factory, street, office bldg., ate.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 
p.m. Ww 


1 certify that (I) (this et iat ~~ Mace 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


from. 
Fe that death occured at} 


Dept. of Health prior to burial, cremation, or removal, and in any 


that (I) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requi 


2 saw the deceased alive on. & (2M, from ihe causes and on the date stated above. 

& & Ze. eA 22b. DATE 
ATTENDING “MED. STAFF SIGNED 
& - PEELS ery p. | PHYS. DIRECTOR [-] PHYS. [1] §-f2-63 
< ae oe 22c. SH ANS, . 22d. ADDRESS by its 
Bie iF Charles F, Hess, M.D. Rtas Aah rie bere Mel aon 
Ci Re 33 23; BURIAL, ‘CREMATION: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘City, town or ai (State) 
o20n3 parva” | 8-14-65 Smithsburg Mausoleum | Smithsburg, Md 
Ee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Scott F. Minnich & Son, Hagerstown, Nd, oAUG 16 ey lord Dodge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying cause last. (©). 


FOR STA 13318 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14h 7 
HEALTH 1, PLACE OF DEATH Pes 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admisslon) 
see _ WASHINGTON “SE MARYLAND NT’ WASHTNGTON 
— - MARYLAND 
ess se b. AMR E Mg ar putalte ony ey ns) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gem gs HAGERSTOWN" | 1 MINUTE HAGERSTOWN 
r 2 32 . NAME OF HOSPITAL OF INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6-15 RESIDENCE 
ef 
mee g g 7 402 FREMONT STREET /402 FREMONT STREST yes {_] no (AJ 
es Ge Ne es First Middle Last 4. Rae Month Oay Year 
S 
Bae (Type or print) PATTI JOYCE STOTTLER peaty AUGUST 6, 19 65 
=e | . SEX 6. COLOR OR RACE | 7, MARRIED [Dy NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (in Sie JF URDERA YEAR Pee 
£82 FEMALE | WHITE wiooweD[-] _oivorceof-]| AUGUST 6,1965 iz | hare 
3°85 Be 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2= SS during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Ta INFANT NONE MARYLAND 
bees gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ga = 
SEeg ee DALE UNGER PEGGY JOYCE STOTTLER 
xco fine Ss Peo eee, EES Cate ebote) 16. SOCIAL SECURITY NO. | 17. INFORMANT I 2 FREMONT ST, 
£a¢ 28 NO ----- NONE PEGGY J, STOTTLER- HAGERSTOWN, MARYLAND 
= & 
a oS 18, CAUSE OF OEATH [Enter only one cause per Itne for (a), (b), and (c).) INTERVAL BETWEEN 
= - PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
& 5 7620 IMMEDIATE CAUSE (2) 
2 5 oe KC OUE To 
z s Conditions, ii any, which (b). 
ey & gave rise to Immediate 
3 3 cause (a), stating the DUE TO 
uv 
$ 
2 


This certificate should be executed w 


4 should be forwarded to the Chief Medical Examiner 


e 3 should be used as a burial-transit perm 


= | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
= &| Baby delivered while sitting on commode. States she did not lmow she ves fe) NOT) 
= 5 ” = hia ih BORER 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
= eae RY C1 oF Coe < 
= ES 5 | cause OF DEATH 
= = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED_| 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae S 5 Hour sw. While Not While C2| factory, street, office bidg., etc.) 
#2 be As mB 19 at work] at work i j 
z= ago /|2\ . ; cm 
Zor <8 21. | certify that | took charge of the remains described above, held an Autopsy { |, Inspection [_], Inquiry [_], and in my opinion 
8Sg5 ; : 
Fl e2eSa death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [x] 
em 5st CHIEF MEDICAL EXAMINER [_] 
ae as ACTUAL 22. DATE SIGNED 
8222S - Sfanatur ¢ ap, ASSISTANT MEDICAL EXAMINER [7] 
=easi5 : OEPUTY MEOICAL EXAMINER bg] 8-7-6565 
s . 
E Es s3 Ss Fame cys) DRM en OP AD Jr. Address (Street, city, town, or county) ‘+ ony " 
£2 - Ditto, —Ma 
BSos os 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) Gtate) 
eas 2 ee REMOVAL (Specify) AUG, 17 ; 1965 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR] 25D. REGISTRA te 
t/ q = Yitay 
va Assi X ue Gee f—_~ HAGERSTOWN, MARYLAND | oye AUG 19 1995 = 


7 ee 


& 


24 hours after death. !f any delay 


in 
i” in pencil in Item 18. Give Pa, 


This certificate should be executed withi 


MINER: 


%. 


TO DEPUTY ME! 


‘0 tive funeral 


. Page 5 may be 
te Department 


rs after death. 


= 


es 1, 2, and 3 
vf 


4 


fice along with form PM3 


in, 


Chief Medical Examiner’s 0 
Gy 


% 
~ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 
BE, 


please execute tne certificate, writing the word “pend 


director. Page 4 should be forwarded to the 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11313 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘i i . STATE b. COUNTY 
Washington rate : Maryland Allegany 
b, Ht CRURAL ant Sp ieraatcnmie cy c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
Gledrantihg TacensTowN| 2 Cumberland 5, A 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) | d. STREET ADDRESS @, 1S RESIDENCE 
D.0O.A. Washington County Hospital 119 Grand Aye. ves{]_ no [at 
3. pen cares First Middle Last 4. Aue Month Oay Year 
(ype or print) Mary Ruth Swartley DEATH Aug. ? 19 65 
5. SEX 6. COLOR OR RACE | 7, rR 8. OATE OF BIRTH LOOL | 9. AGE (in yeers IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Kemeil 5 ee eee Peerreles Ii} i Brae) Months | Days | Hours | Min. 
ale White wiooweo [7] pivorceo[]| Nov. 12, 19G’ +63 ys | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or :srelgr country) 12, CITIZEN OF WHAT 
MHP uot of working life, even If retired) INDUSTR' COUNTRY? 


ousewite nm Home Cumberland, Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
George Holtzman Minnie Newcomb 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


no Mr. Russell Swartley, Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for ta), (b), end (c).1 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: ee a idee eg 
.  IMMEOIATE CAUSE (a) “St ae 
? DUE To t y ¢ 
Conditions, If eny, which (b) ye 


geve rise to Immediate 
19, WAS AUTOPSY 


cause (a), stating the DUE TO Cf f 7 i 
underlying cause last. {c). prs? Pat. ot CA I 
TED TO THE TERMINAt ERFORMEO? 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELA ISEASE CONOITION GIVEN IN PART i(a) 
ves[] No [2 


20a. EXTERNAL CAUSE WAS 20b. CRIBE HOW JNJURY OCCURREO. (Enjer nature of Injury In Part | or Part 11 of item 18.) 
PRIMARY Qt or CONTRIBUTING [J “ 
CAUSE OF DEATH. Sf c en ater 
farm, ~ {City or towt 
O 


Hoe. TIME OF TRIURY” Wont, Oay, Year |°20d. TMOURY OCCURRED )20e, PLACE OF INIURY (ome, farm, oe ”) 
pee : While. — Not white , Strost, office bidg., etc. f 
o, F-7_wls fe) “< 
inquiry [], and in my opinion 


16. SOCIAL SECURITY NO, 


(State) 


MEDICAL CERTIFICATION 


at work] et work LM ae La 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [24> 
death resulted from: Natural causes [_], Accident [#4 Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_ 
STauATuR . p Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER [4 
EXAMINER'S 


~ - -_ 
NAME (Type) WLZT7, aif y, “ a Address (Street, city, town, or county) 65 


23a. BURIAL, CREMATION,! 23b. OATE THEREOF 23c. NAM ‘CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 


EMOVAL (Specify) ; 
Bae Aug.11,1965 | Hillcrest Burial Park Cumberl. 
28, FUNERAL OIRECTOR AODRESS Be REED ar RESTA] Ton Tea ee 


James F. Scarpelli, Cumberland, Md. oxhUG 11 1965 


x 


FOR ST. 
EALTH DEPT. 
ne Poy 
Ge, Bs 
Ba rs 
3 
5 

“2 

2 


MINER: This cert qd ! 
please execute tne certificate, writing the word “pending” in penc 


TO DEPUTY MEDIS 


ficate should be executed within 24 hours after death. If any dela 


1 


fice along with form PM3. Page 5 may be 
ind in any event 


Item 18. Give Pages 1, 2, and 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


-transit permit. File pages 1 and 2 


cremation, or removal, 


f 


prior to burial 


of Health or its designated agent, 


VR AISME 
3500 4-64 


11320 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{4684 


1. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY ts a. STATE b, COUNTY 
Washington MARYLAND Maryland Allegany 
b. CITY DR TDWN (if outside perperets limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RI Abt e, nearest town) 
Cxe: nie HAGERSTOWN 2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: e. IS RESIDENCE 
77 |_D-0.A. Washington County Hespital 119 Grand Ave. yes) no Bd 
3. NAME DF First Middie Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Oscar Jerome Swartley DEATH Aug. ? 19 65 
5. SEX 6. COLOR OR RACE | 7, mar D 8. DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |iF UNDER 24 ARS, 
a max 7, MARRIED FE] NEVER MARRIED [_] es Irthday) [Months | Oays | Hours Min. 
e ite wipowen [-] oivorceo[]| duly 29, 1903| 62 ws. 


10a. USUAL OCCUPATION (Give kind of work done 
ducing most of working Ilfe, even If retired) 
oreman 


10D, KIND OF BUSINESS OR 
INOUSTRY 
Instrument Co. 


11. BIRTHPLACE (State or forelgn country) 
Cumberland, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME 
Jerome R. Swartley 


14. MOTHER'S MAIDEN NAME 
Anna V. Rohrer 


17. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, 
Ver or unkown) [es Give war or dates of service) 


TNFORMANT 
Mr. Russell Swartley, Cumberland ,Mq. 


Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (band (c).1 
PART |. DEATH WAS CAUSED BY: ee 

IMMEDIATE CAUSE (a). 
f / 

2§ 7 DUE'TO 

Conditions, If ‘any, which 


BL) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ao ee 


, 
gave rise to Immediate ©) 
cause (a), stating the ( CUETO 
underlying cause last. {c) 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{@) 29. WAS AUTOPSY 
yes[] No K} 
20a. EXTERNAL CAUSE WAS Item 18.) 
PRIMARY re CONTRIBUTING () 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Y While 


Not While 
at work] 


at work 1 


MEDICAL CERTIFICATION 


wee (OW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of 
e oH 
ae #2. ie as <a 


20d. INJURY OCCURRED 28 PLACE 
‘at 


OF INJURY (Home, farm, 


Of. (Clty or town) 
street, office bldg, etc.) 


a. 


21, | certify that | took charge pf the remains described above, held an Autopsy led? Inspection [44; uiry |], and In my opinion 
death resulted from: Natural causes [_], Accident [4;~ Suicide [_], Homlcide [_], Undetermined manner [_] 
ens CHIEF MEOICAL EXAMINER [[] 
Se. Lti/ Z Mp, ASSISTANT MEDICAL nae, . DATE SIGHED 
DEPUTY MEDICAL EXAMINER c= 
ns f— we y, Address (Street, city, town, or county) GE 
.|28a. BURIAL, ORE 23b. DATE THEREOF 23c. NAMpOF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
<n Aug.11,1965 Hit t B Ciiber cach. ae: 
ria. . eres urial an 
+ R Fee THbo By REGISTRAR] 250 RE 


24. FUNERAL DIRECTOR ‘ADDRESS 


James F. Scarpelli, Cumberland, Md. 


oAUG 11 1965 


Mas. 
GISTRAR'S jeape 
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TO DEPUTY MEDICS 


MINER: This certi 


Please execute the certificate, writing the wor 


ok 


Page 3 should be used as a burial-transit permit. File pages 1 an 


of Health or its designated agent, prior to burial, 


Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


411321 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12662 


ig PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


r. 4 @. STATE b. COUNTY 
Washington hiseyiane Md. Wash. 
b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown 5 months Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS aS RE SIDENCE 
} j - 
Hamilton Blvd. 810 Hamilton Blvd. yesToT Engle) 
P ae First Middle Last 4. BENE Month Day Year 

(ype or print) ELIZABETH TAVANE THOMAS DEATH August 28,19 65 

5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE Tn nar IFUNDER 1 YEAR |IF UNDER 24 HRS. 
. es ay) Months | 0: Hi Min. 

female | white | wiowe[] — vworcentj| June 26, 1960] 5 ys. |” El ae 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INOUSTRY _ COUNTRY? 

none Hamlet, No. Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Donald Thomas Brenda Harte 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
no none Donald Thomas, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH Wi D BY: , 
, IMMEDIATE GAUSE (a) Shall Fractupe, with Aasss' vc Bray - 
PF tty 


of 4 Z 
Conditions, a Matte a Bu yu ed 3 Crushing sy jury ig. She Fe 


gave rise to Immediate 


cause (a), stating the DUE TO Cha > sam e 
underlying causa last. (e). 


& | PARTI OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(2) |19. WAS AUTOPSY 
3 ves [] NO By 
= | Beri STERNAL CRUSE WAG D0b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Pert I of item 18.) 
or 
& | cause OP DEATH. Struck by Mich wheu Ren tuto Streeh 
3 | Ze. TINE OF TNIURY Month, ay, Year | 20d. INJURY GCCURED [20e, PLACE OF TMIURY (Home, farm | 20%. (Cty or town) (County) tate) 
6 Hour saver, White. — Not While alge ea 
2g IM. at work[_} at work _| Hagersrours Lesh, lak 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ¢J, Inquiry [X<J, _ and in my opinion 
death resulted from: Natural causes [_], Accident 4], Suicide [_], Homicide [_], Undetermined manner [_] 


x CHIEF MEDICAL EXAMINER [_] 
11th S Lunsarcl lade Gye, wo, ASSISTANT MEDICAL EXAMINER [J 22. OATE SIGNED 


‘ ben Al INER 2 i a 
pus, Edward W. Ditto, III ain Goan, He Boe DOOM HSK ars Lote. Mae 
23a. BURIAL, CREMATION) 208-5 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ¥ LOCATION (City, town or county) tate) 
ec | > 2 x 
Uriad Os 31-65 Richmond Memorial Cem Hamlet, N,. Carolina. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY T'196 wy: STRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Ndl.ate 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
i PLAGE Pe DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
Washineton <a a STATE Maryland ». COUNTY Wa shington 
b. CITY DR TOWN (if outside cor Frucahe limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 
22 days |X Williamsvort 


Hagerstown Maryland 


tely filled in by the funeral 


bon papers. Pages 1 
within 72 hours aftg 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. eee 


Washington County Hospital 1134 W. Potomac Street ves] nol] 
3. NAME OF First Middle Lest 4. DATE Month Day Year 

DECEASED 

(Type or print) Lelia E. Tice | DEATH Aug. 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9._AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
: tast birthday) Months | Days | Hours | Min. 
Female White wipowep [JJ piorceo(]|Feb. 28 1880 | 85 yrs. 


| 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) ["12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


ed by the attending physician 
-transit permit. Then please ri 


ficate has been 


director, page 3 should be detached for use as the bi J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Housewife Hone Wash. Co. Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Christian Snyder Susan (Unknown) 
15. WAS DECEASED EVER IN. ARMED a 
(Yes, no, orunkown) | (lt yee gvewar eater fserie)| 1” O° ATSEOURITYNO. | 17.” INFORMANT 134 Wi'Potomac Street 
no none Mr, irvin Tice Williamsport, Ma . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Li aaa E aes 
PART I. DEATH WAS CAUSED By: 
—— IMMEDIATE CAUSE. (a) Cave’ va\ tener 


, K DUE TO A i 
Conditions, If any, which oO vo 
gave rise to Immediate ©) vp 2c\er oSP =>. . ah “f 
cause (a), stating the DUE TD 


undertying cause last. (©). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOS 


Yes[} noc] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20f. (City or town) 7 (County) (State) 


20a. ACCIDENT WAS UNDERLYI 

DR CDNTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) wf 
fl 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IMURY (Home, farm, 


MEOICAL CERTIFICATION 


Hour a.m, While Not Whi factory, stre , office bidg., etc.) 
. 19 at work[_] at worl 
21.1 certify that (0 Sthcscgentiadt attended the deceased from. S 5 Je) that (I) gg) last 
saw the deceased alive on st and that death occurred ai , from the causes and on the date stated above. 
22a. SIGN ae 22b. DATE SIGNED 


wo. PHYS" [5p Binecror CO) pays 1] August 5, 1965 

Z 22d. ADDRESS 

M. EB, Byrkit, Me De | tities Metis 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buepeesrecin | vue, 7-65 | Riverview Cemetery | Williamsport Maryland 


24. FUNERAL DIRECTDR ADDRESS Iau, REC’D BY REGISTRAR oe, RARPS SIGHATYRE 
Albert L. Leaf Williamsport Maryland lauc 9 1965 cloned a ai 


| NAME 00} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
To DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13223 CERTIFICATE OF DEATH i 2084 
i ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
Washington warano || STE = Maryland’ °™ Frederic 
town) 


b. “gle UAL an eve i Ev nearest tom) limits, | ¢. LENCTH OF STAY IN Ib ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


completely filled in by the funeral 


23 
om 
“$s 
ot 
ow 
ee 
ee agers 4 Seeks Sabillasville 
ga d. NAME OF HOSPITAL aT INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a Paige 
Zs )| |Western Maryland Sta e Hospital ves] not] 
gs 3. i First Middle Last 4. Jade Month Day Year 
3 (Type or print) SOK GSERVARD YT2- kee August 29 19 65 
23 By roEX 6. COLOR OR RACE [7 MARRIED Never MARRIED [_] | 8+ DATE OF BIRTH 9. ig (cy ae HEUSDER ae UDR BLES 
Shee wipoweo [-] vivorcen[-]| /O-23 /F// $3 alge |e | 
. 1Da. CLP (Give kind of workdone| 1Db. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
i a Masne fi hae) bbe te, abl retired) INDUSTRY. Li 
gas or Heavy Eqhipmen Maryland SA 
= SE 13. Jit a NAME 14. MOTHER'S MAIDEN NAME 
Ee John S. Utz Helen Mae Shank 
* ai Cee S DEUEROED Rae IN ipa ap saesof serie) 16. SDCIAL SECURITY NO. INFDRMANT Address 
feo i 
See ten” oR st 216-10-037} Mrs. Mildred Utz Sabillastille, Ma. 
2 as 
£28 18. CAUSE DF DEATH TEnter only one cause per line for (a), {b), and (c).3 INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: , 
S288 IMMEDIATE CAUSE (2) COBLCBR  PHEVACON TH 
oo = / 
, bee C/Or1 CRA fir 2 YEN 
£4 Cenditions, If any, which 
Ss § gave rise to Immediate We = — 
a3 cause (a), stating the 
2 “a underlying cause last. (c) 
s = PART Il. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Bcernente 
2 = aa 
5 3 yes [-] ND if 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
at_work at work (_] 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part ii of item 18.) 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tpY—2F — 1925, that (l) (we) last 


e019. and that death occurred ‘ , from the causes iit on the date stated above. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Ire. NAME OF CEMETERY OR CREMATORY 23d. ceria fae town or county) (State) 


Bur PAO” | 901-65 Rest Haven Memorial Gar. Nr. Frederick. Md. 


-2A--FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. STRAR'S SIGNATURE 
as Thurmont, Mdle,,.4UG 31 1965 foranbss redge. 


22a, SICNATURE 


22c. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


20M 1 


VR AIS NS 
/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
2) 29K OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 22665 
TF ae a fF DEATH —_—_— 2. USUAL RESIDENCE (Where deceased lived, If institution: Res} idence = admission) 
pat eae a SE ere a rn 2 ea 


MARYLAND 
b. a OR TOWN {if outside 
ST eR Ta a a CF lea OF STAY IN ib || c. ci OR TOWN (If, ma) corporate ilmits, bl) RURAL and glve nearest town) 


Das AL2LECF chet Lek 

44. NAME OF HOSPITAL OR INSTITUTI ie not.in hospital,-give street add dq. STREET DDRESS . IS RESIDENCE 

oe, la 77, yh gt Tm P : street address) BS Ue L NT ae L SG ON A FARM? 
ZZ ngs me CLacrt : ves] nofh 


3. NAME OF Middie La: 4, ike Month be Year, 
ay, z Za vied wae 7 DEATH el 
8. DATE OF BIRTH 


DECEASED 
(Type or print) 
-_ SEX b “i 7. a NEVER MARRIED [-] 9. AGE ei Rs ters ranenTiea : FUNDER 24HRS. 
fo. — day) {Months | Days | Hours | Min, 
nel <— tof hi— es pivorcen | eed ‘pe Dal 4 Fin cas 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF-BUSINESS OR i. BIRTHPLACE Co fe, ete) 


—_, 


“completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 
event, within 72 hours after deat 


¥. gouty , WHAT 


during ma, 2a life, even If retired) 
fa 


Bs ’ u t zOmriny Wide? ay “4 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
S / ta 
PS atte eG Avif2 PRIS 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURI . i 
£2 (Yes; ny oF ankawn) 5 liga 3 vy (2 CH ee zt ee p ; oar) p mes om hy 4 =—= 
oe 2/32 es Mies Seine netnte 
am 18. CAUSE OF DEATH [Enter only one cause per line for f4), (b), and (c),] 7 esas 
>~a PART |. DEATH WAS CAUSED BY; eb Le EZ * ) 
Ss n=» !MMEDIATE CAUSE (2) E CP pehsomtgpeca 2. CeCe, 
3 F 


Pe a If any, which oy fi Ae té2G Lg e/ LAGAL28 eisaes case 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
AttLimipe> 
2Da. ACCIDENT WAS UNDERLYING | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of Item 18.) 


19, WAS AUTOPSY 
PERFORMED? 


Yes [] No 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INIURY(Home,farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, at work, ] at work [_] 


21. | certify that (I) (this hospi ged the dec Y—f3.—, 19.8, tf F_, 19-2, that (l) (we) last 
saw the deceased ajive o! 19. and that death occurred at___M, from the caySes and on the date stated above. 


2a, SIGNATU 2b. DATE SIGNED 
whe ATTENDING MED. 
: (J _oirector Oo ins 


22c, PHYSICIAI ake ‘ADDRESS 


[MME were EA) re =e /E00 2, Le Hacer Cvit? (ed 


23a. BURIAL, Ceci | 9) 7 THERE! ES or NAME OF GEMETERY OR CRE! = We LOGATION (City;-tawn or county) mee ite) 

ee? Speci Seer te; ee 

24. FUNERAL DIRECTO! Ea ES; a 25a" Bt | BY 96 | 25b. REGISTRAR'S SIGNATURE 
Fe oe ee nd- | | auc 0 1965! jon Nong 


(State) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andNag 
Q 


director, page 


be executed within 24 hours after 
ind completely filled in by the funeral 


farbon papers. Pages 1 and 2 shi 
within 72 hours after death. 


5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death «i 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11325 CERTIFICATE OF DEATH 13686 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacensed lived, If Insiilution: Residence belore 
a. COUNTY a, STATE INTY 
WASHINGTON MARYLAND MARXKANBX PENNA FULTON 
be SE cesT oes Soest irne ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
HAGERSTOWN MD. DAYS. RURAL 2 7 = 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
Ast! NGTON COUNTY HOSPITAL 2! WARFORDSBURG PENNA, ves [) NOK] 
3. NAME OF Middle Last | 4. DATE Month Day “Year 
DECEASED OF 
ps sea) GONDA LEWIS WE 1 CHT pay AUG. 25. lee 
5. SEX ~ 6. COLOR OR RACE! 7, MARRIED J] NEVER MARRIED [_] | 8- DATE OF BIRTH 5 Um yoors [IF UNDERT YEAR| IF UNDER 24 HIS, 


Jast birthday) al “Days | 


May 3 1894 W741 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 


Hours | Min. 
M W { 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


wipowep[] —_bivorcep [_] 


“12. CITIZEN OF WHAT COUNTRY? 


FARMING EARMING FULTON COUNTY PENNA,| U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MARION WE { CHT HULDA POTTS —_- — - 
Fea aicn| Mattie] «SN NORTE] v7: wHeRR —— 
182,40,53394 VELLA P WEICHT WARFORDSBURG PENNA, 
18. CAUSE OF DEATH [Enter only one cause =e ay for (9). (b), and (@).1 z y 5, hhes, INTERVAL SETWEEN 
se PS natal ats Feo try 73 O WSS / UL, apes Ag 


ES 6 OOO ER pein Be fb lebitis (y= #2 


gave rise to immadi: aUSe 
(a), stating the underlying 
cause last, (o} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT A REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 
[Cea OSL ERT: S377) 2 CHAK Ve ease 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


9. WAS AUTOPSY 
PERFORMED? 


ws no 1) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘2Dd. INJURY OCCURRED 


While Not Whila 
at work [] at work [_] 


200. PLACE OF INJURY (Home, ferm,; 208. (City ortown) = (County) ~ (State) 
factory, street, office bldg, i 4 


MEDICAL CERTIFICATION 


19 


Be Sf 10...L% wy 19.@.Ihat (1) (we) les 
5 eat ie causes nid on the dale stated above. 


ee 
: 22b. DATE 
eG, eee ios | Sie: aa Te A 7227 oe 
22e. PHYSIPAN’S 2 


Type) Se H. Kehne, M.D. 224. ADPRESS 1999 Ravenwood Hgts. 


22a. 


~ 


‘23a. BURIAL, expe | DATE THEREOF 23c. NAME OF CEMETERY OR GREROMORY 3d, LOCATION (City, town or county} 


BMBOR TAL” 8.28.65  |BUCKVALLEY LUTHERAN ULTON COUNTY PENNA. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY ets: 2Sb. Videos: Dm ” 
DA 


a; 


ah 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12687 
5 oz he- i= é 
= 33 Ne asad DEATH 2. USUAL RESIDENCE (Whara d livad, If institution; Rasidenca befora admission) 
2s a 2 a, STATE b. COUNTY 
FS ‘sag Washington Peony Maryland Washington 
2 = 2 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ~. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest lown) 
+ 2ae ita RURAL and giva nearest town) : 
N ens agerstown 21 years 3 Hagerstown 
Set 8G d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, giva street address) “od. STREET ADDRESS : ‘ @. 1S RESIDENCE 
Lots ; ON A FARM? 
WS Garlock Nursing Home | 315 Jefferson St. 
set 3, NAME OF First Middia Lest | 4. DATE Month Day 
Ba DECEASED 3 (eeriels 
ea (yacrpint) Clarence Elmer Weigand | ADEATE dais t S 
oT ~-|6, COLOR OR RACE|7. aRRiED [-] NEVER MARRIED |~]| 8 DATEOFBIRTH | | ~—~—*(9. AGE (In years /IFUN 
N & O u last biethday) |Months| Days | Hours | Min. 
Male White | woowpkK wore] |Jan. 27, 1880 (ma | 


10a. USUAL OCCUPATION (Giva kind of work 


| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


JOb. KIND OF BUSINESS OR INDUSTRY ii. BIRTHPLACE (County & State, or foreign country) — 


|, cremation, or removal, and in any event, wilj 
~ 


[AN: The law requires that the death certificate be executed 


‘CTOR: After this certificate has been signed by the attending physician and com, 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


farmer Farming | Emmitsburg, Md. 
13. FATHER'S NAME - ~~) $4, MOTHER'S MAIDENNAME > 
John Weigand Sarah Clopper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = | ~— Address — 
(Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) 1 
° Mrs. Mary Johnston Hagerstown, Md. _ 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hypostatic pneumonia + __._ | 10_heurs: 
4200 DUE TO 
Conditions, if any, which w) Congestive heart failure =" ed bee hours 
gave rite to Immediate cause ie = . ii; 7 toortatn) 
{a}, stating the undarlying 
> () Atherosclerotic heart disease unknown 


z PART Il, OTHER SIGNIFICANT CONDITIONS CON/RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
fo] PERFORMED? 
g 
§|__Atherosclerosis, cerebral and generalized ves []_ no [i 
& 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (Cityortown) | —-—«(County) (Stata) 
8 Whila __Not Whila factory, streat, offica bldg., alc.) | 
= oe 19 at work at work ae 
21. 1 certify that (I) @his-haspital) attended the deceased from. AUgUSK..3..... . to... Augnst..3...., 19.05, that (I) (se) last 
saw the deceased alive on gust... 3 Mis, cieiger' 19 65. ., and that death occured “ios from the causes and on the date stated above, 


22b. DATE 
‘AFF SIGNED 


ATTENDING iD. 
WN, YF. mo. | PHYS. — U] BiReCTOR oO Pav, ea 8 4/65 
[22d ADDRESS 100 Professional Arts Bldg. 
William T, Layman, M.D, Hagerstown, Maryland 


7 PHBBICIARN'S 
NAME (Tyee) 


3 
eh 
fe 
a 
a 
re 
vU 
c 
sd 
3 gan 
pe 
Bega 
asESs 
Reo os 
afers 
> 
gases 
oO - 
ag 6 
Aeeoa 
Bfasa 
Py 2 
2 
is wm 
= 
at = 
Ko oe 
Bee as 
Rak . 
A Ase 
OcPse 
MBres 
ovous 
BR eH 
VR AIS (4) 
15M 9[60 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [sara] 
REMOVAL (Specify) 
eM Tae 8-6-65 |Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


“AUG REC'D BY 9 1066 


9 1965 


Scott F. Minnich & Son Hagerstown, Md. 


“ Bi De, fees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i4688 


a 


5s 8 4 = = 

< 8 1, He a DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institutlon: Residence before edmission} 
a Pe W: i e. STATE ¥ , b. COUNTY 4 

Heed ’ oN AUR eg MARYLAND Maryland Washington 

2z = b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, T resi own) 

3 ‘write RURAL end gine neerest town) 

a 2 ager stown 61 years Hagerstown 

Z t in | = . 1S RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | ) 4, STREET ADDRESS 
ON A FARM? 


in papers. Pages 1 and 2 should 
Min 72 hours after death. 


CAUSE OF DEATH (Enter only one 


INTERVAL BETWEEN 


y ¥/\Washington County Hospital 102 Englewood Road ves (] No Ek 
" "3, NAME OF First Middle A lest | 4. DATE Month Dey “Yoer= > tem 
s DECEASED 2 OF 

g : (Type or print WD. iam Armanieus Wooden | DESDE St ly |. ib sey 

é = 

3 sf I Lis p- 6. be OR RACE) 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE tn. lak wss mee sue R24 HRS. 
S 8 AS ale Yhite | wwowm[] oivoresp] Nov. 13, 1885 _vs. | | aig 

s g © | W0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ioe ie done during most of working life, oven if retired) 

ie Tue lork Railroad Baltimore, Md. 

¥ 8 13. FATHER’S NAME i Ca >» 14, MOTHER'S MAIDEN NAME - > 
3 3 Charles Ee Wooden Mary E. Kone 

° c 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ ek {Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 

eae Xo ars. Hilda Carter Hagerstown, Nd. 

£ 

2 


PART I. DEATH WAS CAUSED BY: ONSER AN 


IMMEDIATE CAUSE (e)__ 


|, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and completely’ 


Sasie 
cee 
faag ( DUE TO 
Rees Conditions, if eny, which (b). 
SU8s seve rise to immediate couse 
#23 5_ (e), steting the underlying ( PVETO 
o a & couse lest, te) LA ~ ~ =~ a 
z Sofa z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
fa “so = ———— 
= al ns 
Bagi ols [res Elves 
Re 32 & {20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INTURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Hous & | OR CONTRIBUTIN - 
meets B Jar 7 MEDICAL EXAMINER) 
OF 38 3 [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, form, | 20f. (Cily or town) (County) ~ {Stete) 
Ay 8= rs} Hoy am While pel ile factory, street, ohne otag are 
52 ge 2 cam 19 et work [_] et work ol} 
S e 
He 2s 21. 1 certify that (1) (this hos; 3) attended the deceased from...... niin ‘a Vv on neal 9.00, that (1) (we) last 
P} Ze saw the deceased alive on... .19.2S., and that death Bediiedla ov: pete PLT trom the causes and on the date stated above, 
3a 
3 ~ SIGNATURE 22, DATE 
Rae ape . ATTENDING STAFF S\pbleD 
opie 3 PHYS, DIRECTOR D prs. [} 13 
a ea Se | 2c. PHYSICIAN'S 7 22d, ADDRESS 
5 Peas NAME (Type) BERT r — LAD: He: et. 
awe = ee 
0 ee ee LEAMA 
pe ae Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY sd. LOCATION (City, town or county) 
Weers OVAL (Specify) 
9% gz8 arial 8-20-65 | Rose Hill pemetery gerstown, Md. 
neta 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 BY ge Prt, NATURE 
15M 9/60 Scott F, Minnich @ Son Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


odh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Pages 1 and 2 


mpletely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death. 


‘e carbon papers. 


transit permit. Then please 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11328 CERTIFICATE OF DEATH LARK 
a ‘ 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CEG a. STATE b. COUNTY 
MARYLANO 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
14 DAYS HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS e. paras a 
= ER TENDSHTP MANOR NURSING HOME. 30_. FRANKLIN STREET vesE)_noDt 
NAME OF First a 
DECEASED rs! Middle Last 4. oe Month Oay Year 
(Type or print) vy DEATH 19 
5. SEX 6. COLOR DR RACE | 7. MARRIED |] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 ARS. 
Oo ot last birthday) [Months] Oays | Hours | Min. 
WHITE wipoweD [7] bivorceD [_] Nov 28 1983 _ yrs. 
10a. USUAL OCCUPATION epg ofworkdone| 10b. eibA OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
UNKNOWN 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
15. WAS OECEASEO EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Ade 
(Yes, no, or unkown) | (If yes give war or dates of service) HXGERSTOWN 9 MD. 


_NO _-=- 214-09-7202A MRS, MARY GLESNER 30 E. FRANKLIN ST. 
18. CAUSE OF DEATH [Entcr 


"it ‘one cause per line for Coho, (©), and (f).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ( if 1 Ay ONSET AND DEATH 
ie IMMEDIATE CAUSE (a). 


; DUE TO anti ke 
Cenditions, If any, which Sa tis, 


gave rise to Immediate 
cause (a), stating the UE z 
underlying cause last. (c). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(2) 


19. WAS AUTDPSY 
PERFORMED? 


ves [} No BY” 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE DF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURREO 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) attended the deceased from 19 to Dae 196%, that (1) (we) last 
saw the deceased alive on - 19 &, and that death occurred ats AEM, from the’causes and on the date stated above. 
1 / 22b. DATE SIGNED 
wo. BAS CH binecron CJ Pins. CJ| AUG, 31,1965 
22d. AOORESS 
JOHN C, STAUFFER M.D. _ 145 S, PROSPECT ST, HAGERSTOWN, MD. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bunty (Specify) | 
ADDRESS 25a. REC’O BY REGISTRAR 25b, Wilbon, SJGNATURE 
"HAGERSTOWN, MARYLAND o@EP 7 1965) 7 ote 


